MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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FOR STATE 
HEALTHY BERT: 


01342 


Reg, Dist. No. 


2, USUAL RI E {Where sed lived. If institution: We Ve Peps 


PLACE OF DEATH, 
Ns COUNTY “ . £ 0. STATES b. COUNTY 
Lh MARYLAND ULL MA, 3 WY, 
b. CITY OR 0 (if eutside coy 


1a Jimits, writ RURAL cc. LENGTH OF STAYIN Ib c. CITY OR Ti IN {itfoutside ste limits, write RURAL ond A, Lif Tt 
- ‘ t aT 
¥2 


eS ot not in hospitol, give streeg/address) / 4, STREET ADDRESS © 1S RESIDENCE 
28 : r vs 7a yes {J No 4 
er ; = z "at ho = sal ns! 
SE385 3. NAME OF First Middle BA Es Yoor 
ee As] - 
eiues tmerin 9 7177 DP _ bis Debt tn Feb 25 wSF 
So2 ss , 6 a OR RACE 17. MARRIED [[] NEVER MARRIED ATE OF GARTH 9 AGE (in yearn [NEUNDER Tr IF UNDER 24 ARS. 
=, m2 bi rere Mooths Hour | Min. 
CEs YA? ©|wivowen I) —_ivorceo orl? L¢. 
. of (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stgle of fofeign count N2. CITIZEN OF WHAT COUNTRY? 
a SNe ite, even if Atired) ” ! 
£ A Yay) we Ly Se 


V4, 


ive Pages t, 


5077-1 / bY) Foe Sage 72277. ae OC A 
15, WAS DECEASED EVER INU. S. ebe La 16. pee NO. TF Ve J si 7 (i 53 Address oh Lf Ser 


[Ye no, oF unknown) | {it yes, give wor or dotes of tervice) 
Sle REY als Ag ae 
pe IMMEDIATE CAUSE (0) Lt ath lo - Ly BOM, tty 


SOI K 


SE i oi, Tae oe dealin. (ee 


gove rise to immediote couse 


(a), stoting the underlying’ OVE wl V5 
pabeias pr 2 "er én § 4 
PART Hl. OTHER eee ee apa eo. = TRIBUTING TO DEATH BUT Tren ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


res Rot al 


I-transit permit. File pages 1 and 2 with the Stote Baord 


or its designoted agent, prior to burial, cremation, or removal, and in any event withi 


’s Office olong with farm PM3. Page 5 may be retained for 


uric! 


te should be executed within 24 hours ofter death. 


pending” in pencil in tem 18. 


200, EXTERNAL CAUSE WAS. 
PRIMARY Cor CONTRIBUTING 0 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part #! of item 1B.) 
CAUSE OF DEATH. ma 


Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (Store) 


Shite «ai uneaetrtie foctory, ttreel, office bldg. alc. 


vaittigahewerd 
4 should be farwlorded to the Chief Medico! Examiner’ 


TO FUNERAL DIRECTOR: Poge 3 shautd be used as a br 


p.m. 19 of work [J] of work 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy |X], Inspection [-], Inquiry ond in my 
opinion deoth resulted from: Naturol us Accident [], Suicide [1], Homicide [], Undetermined monner [1] 
{ % ACTUAI C A DATE SIGNED 
a5 SEAL Loo WH anG “aap, CHIEF MEDICAL EXAMINER [] 2 =2 
<2 . é) ASSISTANT MEDICAL EXAMINER [7] Z- 
zi Drains JO. WKS MY [= ML DEPUTY MEDICAL EXAMINER DX todf 
a 8 Te. BURIAL, AGREMATION.| 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) ———(Stote) _ 
ae sige i 
o8 2/24/59 Ft. Ashby Cemeter Ft. Ashby, W.Va. 
(i 23. FUNERAL as $ SIGNATURE Hater “HCGNERY &. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee mene y Ke Main, Fros tourg, Md fet 
MA 
‘ FER-2S- eae irare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49) CERTIFICATE OF DEATH 


ae 


om 


04343 


Reg. Dist. No. 


< cz . Evi. 
a as \ AY ¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
8 a. i 
PERE NS Allegany maryiann || ° Maryland ° UN’ Allegany 
re 3 b. CITY OR TOWN (If outside corporate fimils, write Tc, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
J s ‘ond give neares! tawn! 
S52 Cumberland 2/16/59 12 Cumberland 
2 a4 > da. ea een {If not in hospital, give street oddress) | d. STREET ADDRESS e. Boreas 
fe] or 
Seti n! Allegany County Infirmary / 223 Virginia Avenue ves D) NOX 
3 ce > 
s 3. NAME OF Fi i ‘4. DATE 
= oi a DECtAStD rst Middle ja sie De Month Da; Yeor 
SESE (Type or print) Clymer K. Alderton bam February 28, 1959 
c = 
er sun. 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9 KGE {in year neon TYEAR] IF UNDER 24 HRS 
= 2 Y: 
i a. Male White |wioowop — oworceo gy | L2/ 9/1886 93 ee a Ps 
3 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 0 7 
Bcd Retired--Propriatoy of Restaurant | Maryland Vldtown U. S. Ae 
Bs Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sc 
ie) else Frank Alderton Lavina Kifer 
= 38 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT P «(0) gBOX 599 Adres GUMDE Yr lands Md. 
24 jes. m0, oF unbmown)—— [W yes, give wor or dates of service) 
ee aa No Allegany County Infirmary Records 
£2 £23 
3% 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ad (c).] INTERVAL BETWEEN 
) Weles ss PART I. DEATH WAS CAUSED BY: 2 i - 
&@ OF. IMMEDIATE CAUSE (0). - 
= £6 2 “x DUE TO ‘ 
o a 3 
5" Bee Conditions, if ony, which ce i : d 
3 3 5 5 gave rise to immediate ( ne a I - ; 
= eS c cause (0), stoting the under- he Lt ‘ ; 
g ers 2 lying cause lost. a C4 CUAL. AAA teoClertag 5 
e525 SYM GIREUEs ‘lasts 
3 S 3 S % Fa Pact Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. BW aA 
L225 GO le 
4333 Ss Sore: é - CAV OCD ves] no ~~ 
gases & ter E 
Foot a $ & | 209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW/At/URY OCCURRED. (Enter natute of injury in Part | or Part Il of item 1B.) 
Bee es & | OR CONTRIBUTING L) CAUSE OF DEATH 
<5§ £9 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (State) 
Este 3 3 Gate Youn: White a Not mie foctory, street, office bldg., etc.) ! 
ae es: it work ot work 4 
ape 2 Las a o 
= i & S FE 
2 Sea 21. | certify that | attended the deceased from.__.2 /16 9 19s , 10..2/28 ‘59 _., 19.___.,that | last saw the deceased 
2be bk 
2223 . 
Ea me 3 3 alive on__. (23 Leng and that death occurred atl. 35P Mm, from the causes and an the date stated abave. 
ESB. ADDRESS (Stree, city or town, stote) DATE SIGNED 
AE: wo. 49 Greene St 
B eo) os 1D. ae a Pend fe. 
Ocagza ] 
22238 rracans Dr. James E. McLean Cumberland, Md. 
nnn ee een ee 
SS go> 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Stole! 
{Stote} 
Q J S oe REMOYAL ie 2 3 
GALS Buria 5-35-59 Hillerest Burial Park ymberland ,Md. 
ee 23. Fane gireqpes SIGNATURE. 0. ors. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ames pearpelli Cumberland, Md. i 
VS ATE) a 0 ? pare MAR 4 '5S Catlug 8. Frosh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N13 4 4 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institutian: Residence befare admission) 


ALLEGANY oSAE MARYLAND = & ONT ALLEGANY 
}; b. RUFAL ond gve MiRcovterae Slee limits, write cc. LENGTH OF STAY IN tbh c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
CUMBERLAND 15 DAYS O 2 __ CUMBERLAND 
d. NAME OF Harta Avs tare RGSPT FAL d. STREET ADDRESS e. tS RESIDENCE 
iSTITUT! FARM? 
RWICK & MEMORIA i 104 SOUTH STREET ve) NOCK 
x Bees First Middle Lost 4. | ig Month Day Yeor 
{lye or print) OR ARBOGAST | PeATH FEBRUARY 6, 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | DATE oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 Ser. Months] Doys | Hours Min, 
MALE WHITE [woowe ty oivorceo) | APRIL 7,187 


100. USUAL OCCUPATION ee kind of wark Be KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af sarking life; even if retired) 
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5 
2 8 
8 2? {SAAC ARBOGAST RACHEL DUCKWORTH 
= 03 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
: a § a {¥es, a0, oF unknown) (it yes, give wor or dates of sennce) 
SS i | =220023 MEMORIAL HOSPITAL = CUMBERLAND, MDs 
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eu igt = IMMEDIATE CAUSE (0 
> see he 1.0 DUE To 
> 7 

= fer Canditions, if ony, which (b) 
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eee sling ‘comte:last., 
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2e2Fo olr a Werod 
24805 Psy 
= = = om 
Fotas # | 200. ACCIDENT WAS UNDERLYING () 
S552: & [OR CONTRIBUTING L) CAUSE OF DEATH 
Zee25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, omy 1 20F. (City ar tow (Coun State 
mls SO u ) (County) (State) 
pate a Hour oo. m, White Not while factary, street, affice bldg.. etc.) 
E5275 = p.m. W Jot work [7] at work [J - ' 
Ore PS = _ 
Zz Zinc 21. | certify that | attended the deceased from_...A 2 2..___, 192), to 27, 199: that f last saw the deceased 
oc<se . 
Zee 3 3 alive on A em fram he causes gnd an the date stated abave. 
e ca a tate) DATE SIGNED 
oe SIGNATURE 
O2apa 

2 2 
25535 / PHYSICIAN'S 
Sez2e NAME (Type) __DR HOWA OLS ee ee 
iE = 
a B3°°? 2a. tenors ioe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or caunty) (tote) 

S32 OS pecify] 34 a See 
jee furl Feh _< eg Hillcrest purisl per, Cumberiend, — ; 
4 23. FUNERAL DIRECTORS SIGNATURE : ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) eer 4 . = 58 Watts 

1m 10/57 4 eyron Kignt Cugberieand ulQ foarf EB 1 0 ae 
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e2.4 


Pa: 


jour files. 
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and 2 with the State Bact 


it within 2 hours after death. 


ar 


tf any delay is necessary, ple 


2, and 3 to the funeral 


File 


ted within 24 hours after death. 
|. prior to burial, cremation, or removal, ond in any ev 


Item. 18. Give Pages 1, 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained | 


‘OR: Page 3 should be used as a burial-transit permil. 
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TO FUNERAL Di 
or its designat 


execule the caw 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe: 
4 shauld be [ 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 4345 
mn PLAGE OF o DEATH a3 “ 3 a] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 


@ ). STATE b. COUNTY 
Allegany marytano |) ° Maryland Allegany _ 
b. ci OR SAUL al corporate limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limils, wrile RURAL ond give nearest town) 
agit coin 
Cumberland DOA Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in haspilol, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 


NA FARM? 


Memorial Hospital ker #29 a 225 Cecelia Street 5. NO fe 
2. phe hale First Middle Lost 4. Dane Month Day Yeor 
(Type or print) Gly de Babst DEATH Feb. il; 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED CPA never MARRIED. i 8. DATE OF BIRTH 


9. AGE th yor (FUNDER WEAR] IF UNDER 24 HRS. 
parti it 4 ‘Months | Do, He Mi 
White |[woweoQ _ oworceo J fee Ne aa 


We. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Nov. 2, 1906_ 


Instrument Repairman | Celanese Corp. axton, Pennsylvania USA i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Babst Laura Sheetrum — i. 
as vate Bins sabia aes | 16, SOCIAL SECURITY oie WWFORMANT 22 3*Or ce lia Ss treet 
L! 214-07-3493 | Mrs, Frances Babst Cumberland, Maryland _ 
18. CAUSE OF DEATH [Enter anly one covse per line For (a), (b), and (c).) * — Sha a re paewval Bet ie 
_, MT oonunts SeO8, _ Asphyxiatdon ___|Sudden_ 
oye DUE TO 
Conditions, if ony, which o___ Aspiration of Stomach Contents an. 7 


Gove rise to immediote couse 
(0), stating the underlying DUE TO 


couela, «__ Cerebral Edema sInternal Hydrocephalus | Old. 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Tors 
3 7 ves NO. oO. 
i }200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 

& | PRIMARY () of CONTRIBUTING (J 

© | CAUSE OF DEATH. 

EA 2 = 
& ]20c. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED |2e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
FA Heures, White Not while foctory, street, office bldg. etc.) ? 

= pm. 19 al wark (} at work [7] H 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy [ba Inspection [X Inquiry (ond in my 
opinion deoth resulted from: Notusal couses RJ, Accident [], Suicide (1, Homicide ([], Undetermined monner [] 


t / ; 
aC OMS wee 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 


NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER FY GD ele 1959 _ 


Wa. BURIAL, CREMATION, |22b. DATE THEREOF = «| 2c, NAME | oe CEMETERY OR CREMATORY a LOCATION (City, town, or county) {Stote) 


Burrar” | 2/14/59 Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a REC'D BY REGISTRAR i“ REGISTRAR'S SIGNATURE 


John J, Hafer Cumberland, Maryland ouFEB 1 6 'S9 Cluthua & Hina 


DATE SIGNED 
M.D. CHIEF MEDICAL EXAMINER [1 


X 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
71397 CERTIFICATE OF DEATH O13 6 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmission} 
INTY °. b. COUNTY 
MARYLAND 2 


mel 


b. CITY OR TOWN (Fo outside pr ares Hmits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 4 


Fros_tburg Lifetime | RD2, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?. 
yes] no 


eral director, 
be filed 


¥ 


|. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Doy 
(Typ oF ein Edward Bean | %™mFebruary 1st, 19 59 


5. SEX: 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White |wooweo ovorceo] | June 23rd, 1910 ea een Months] Days a Min. 


¥ USUAL OCCUPATION (Give kind of work ah KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
!) Bus Driver eoples Trans.Ca. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maurice Bean. Nellie Hershberger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT =~ Address 


— esr "212-01-7495 | Mrs.Bleanor Bean, RD 2,Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] f ONCETaA TS EET 


Vea 
PART |. DEATH WAS CAUSED BY: , ” : , 
po, cy IMMEDIATE CAUSE fo) Chl itd, AL VoL nAn ch Lefm brows. 
75/X% DUE TO ; 
Conditions, if ony, which tb) 
gave tise to immediote | 


Pages 1 ond 2 


Then please remave carban papers. 


couse (0), stoting the under ( DUE TO 
lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. VME 


yes]? Nol) 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
z ~ 5 4 


OR CONTRIBUTING [] CAUSE OF DEATH 


200, ACCIDENT WAS. UNDERLYING ja} 20b, DESCRIBE HOW INJURY OCCU! EO [Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY ME} L EXAMINER} 


20c. TIME OF INJURY Month, Doys~ Year | 20d. INJURY OCCURRED . PLACE OF INJURY {Home, farm, Va0f. {City or town) (County) {Stote) 
Hour 0. m. While Not whi foctory, street, = bldg ete} | = 


p.m. 19 [ot work [] of o = 


MEDICAL CERTIFICATION, 


21.1 certify a { ay the deceased from At > oho = WL 7that | last saw the deceased 
alive an EM, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Gis yy pga 4 y 
SIGNATURE ae AVL og tem. P 


PHYSICIAN'S 
NAME (Type) 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


detached far use as the burial-transit permit. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Baar” | 2-459 F'bg.Memorial Park Frostbur 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= Joseph R. Durst, Frostburg, Md. oars FEB 4 ‘59 Onthun £ Fass. 
Nv] \ 


may be retaine 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0124 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1347 


as Reg. Dist. No. 
LTH DEPT. (piace oF peatH 134% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


s . COUNTY 

$2 as o. Allegany MARYLAND 0. STATE Maryland b. COUNTY Allegany 

== 2 y M B. CITY OR TOWN ji eid corpora limi, we RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! lawn) 

ES ‘ond give nearest town) 

BBs Cumberland, >> Cumberland, aaa 
at Ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) a STREET ADDRESS e. IS RESIDENCE 
& © 7%| Smith Apts, Kelly Blvd, ___|| Smith Apts, Kelly Blvd, _|vst soxx 
o amd — > == 
2809 |. NAME OF First Middle low 4. DATE Month Doy Yeor 
225 DECEASED OF 

2 2s (Type or print) Emery Clay Bennett | oan Feb. LS, we 9 
2 CS 5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED (K]| 8. DATE OF BIRTH 9. AGE ti fons IF UNDER TYEAR] IF UNDER 24 HPS. 
” FE Male White wiooweot] ~~ vworceo fy | March 19, 1893 65 hes eae eee Min, 

S oa = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

- OER z during mast of working life, even if retired) 7 

Sele Salesman ugs, Blind Weavers Flintstone, Md. U.S.A. 4 
eo 8! 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e George Bennett Jemima Leasure 

: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT - ‘Address . a a 
6 ‘Fles, no, or unknown) 


Yes, _|W.W.#'‘T""™" p86-07-7707| Mrs. Walter Smith, Smith Apts, Cumb.Md. 


Hour om. While Not while faciory, street, office bldg., etc.) | 


p.m. bd ‘at work [] ot work 
21. \ certify that | toak charge af the remains described abave, held onA¥BREKF Inspection K], Inquiry and in my 
opinion death resulted from: Natural causes [XJ], Accident [], Suicide [], Homicide [J], Undetermined manner (J 


2 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. ond (¢).] a or isfavac after 

€ PART |. DEATH WAS CAUSED 8¥: i 

2 IMMEDIATE CAUSE (0) cCoreanrvy= perl WoT on daden__ 
jie DUE TO 

g Conditions, if ony, which (by coronary sc lerosis eee 

g gove rise to immediote couse r ae 

eI (a), stoting the undertying¢ CUETO 

i coure tot, © ¥ 2 . —_ 

£ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 49, Peta 

H a) vs] Nott 

4 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part } or Post II of item 18.) 

~~ PRIMARY (J or CONTRIBUTING () 

3 CAUSE OF DEATH. 

3 oe eee = ee — = 

2 ‘Qe, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 1 20f, (City or town) (County) (Stote) 

> 

a 

5 

s 

° 


in 
carded to the Chief Medico! Exominer’s Office otong with form PM3. Page 5 may be retoinedt 


CTOR: Page 3 should be used as o buricl-transit permit. File poges 


. : 
4 
DATE SIGNED 
$Y Atnedec ‘ae Hie (OE map, CHIEF MEDICAL EXAMINER [J] 


.s ASSISTANT MEDICAL EXAMINER [7] 


A 


or its designoted agent, prior to burial, cremation, or removal, end in ony 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. If ony deloy is necessary. pleose 


of 
£2” po EXAMINER'S r - 5 
ae NAME (Type) Benedict Skitareli M,_D, derury mevicat examiner(X Feb, 18 959. 4 
3 s 3 22e, BURIAL, CREMATION, |22b. DATE THEREOF ~ -[22¢. NAME OF CEMETERY OR CREMATORY "722d. LOCATION (City, town, er county) (Stole) a 
ese EMOVAL (Specify) A 5 
Sx urial 2/20/59 Fairview Cemetery _ Nr. Artemas, Penna, _ 
a 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME ee 
$M 2/57 Charles L. George — Cumbetland, Md. D 9 '59 ie 5 uf. jueud. a. 


ry, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Cad 


1348 


Reg. Dist. No. 


+) aoe . . sos = 
& 35 \ |). PLACE OF OEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resid fope admission) 
% : ; F 
E 2M )) attteany marrano PESPAPIRGI NIA v. counry” HAMPSHTRE® 
2 = vA 
Ehud b. CITY OR TOWN [lf oulide corporoie limit, write Te. LENGTH OF STAY IN Tb € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5S 8 ‘ond give neorest town! 4 oy 
3% 52 CUMBERLAND, MDs 16 DAYS SPRINGFIELD, W.VA. c 5x. 2 
2 22 d. NAME OTUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. bs tery 
° o N 
ea MEMORTAC™ HOSP TAL . YS) NOL] 
5 
i s " 
2 6 3. NAME OF First Middle lost 4, OATE Month Doy Yeor 
S ca DECEASED OF 
& 33 {Type oF print) CHARLES Je BLUE DEATH FEBRUARY 9 19 99 
= oD 
ge 8 5, SEX & COLOR OR RACE |7. aa] B. F BIRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 2 MALE WHITE MARRIED FX] NEVER MARRIED [7] 7885 RUG. 29 AG aes ee 24 mi 
= 4 wipowep [) Divorced [J yrs. 
2 ge 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
> < 
3 = ring most of working life, even if reti 
3 a3 I om ME ial reece) WeVAe U.S.A. 
o co 
g 525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aie 
BEES o JAMES BLUE SARA WASHINGTON 
of Zia 
= 5 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT fey 
5 ge WY 0c toon iaaie So ae: = MEMORIAL HOSPITAL, CUMBERLAND,MD. 

& | 

. g 
3 g 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c). ' ERTERVALY REEVE 
2 ay PART |. DEATH WAS CAUSED BY: ? } pe 
2 $= a IMMEDIATE CAUSE (0), aa Cutbiinds. 4 ca. Z ga 
3 £6 / Fe 
i es oN QUE TO 
6 rf . 
= ae Conditions, if ony, which 
x : (bh 
3 Eo gove rise to immediote 
3 Sc — to}. bi the ynder- ( DUE TO 

-~v 
Hy a ying cause lost. © 
2235 es A Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= bie Sle 

B68 WS YES 
© 06 ee O xe0 
ra ‘S 4 
yA 36 = 20e ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of Hem TB.) 

a Fd USE OF DEATH 
z 5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town] Count Store! 
a p2 v oy, {City } ( Y) (Stote} 
= 3. fay Hour a.m. Whil Not whil foctory, street, office bldg., etc. 
fe le 
is 5 = p.m. 19 Jot work [] ot work 
9 & ; 
z= = 21. | certify thgt | attended the deceased from.____ a 
2 5 olive on__..ZAA_ WS ;- and thot déa| 
a y 
4 = Q 
i: sitin Lh ercesuce Veta Lh, 
3 is, : 

Z2aes / PHYSICIAN'S C fi 
og2e NAME (Type) O fA me, Whee Ins 
BEEO'D 70. BURIAL, CREMATION, | 226. DATE THEREOF ac_ NAME G# CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) {Stote} 4 
ae Bee) eb, 1959 \budian Me CG “A 
offs Sid | S au Mheond. WOM 2 
ee 23. FUNERAEDIRECTOR'S SIGNAJORE ADDRESS Baa. REC'D BY REGISTRAR [Aab. REGISTRAR'S SIGNATURE 


A a 
VS A15 (4) ( H ~ 
15M 10/57 las neat LL LCEDLLS Ca. val EB 1 5 '59 Onihin 9 $e 


1 


STATE 


HEALTH DEPT. 


es 


it. File pog 


or its designoted ogent, prior to buriol, cremation, or removal, and in ony event 


i 


within 24 hours ofter death. 


“s Office along with form PM3/_ Per 


iner’ 


‘ate, writing the ward ‘‘pending™ in pencil in Item. 18. Give Poges 1 
OR: Poge 3 should be esed os 9 burial-transit perm 


rded to the Chief Medicol Exomi 


a 


execute the ¢ 
A should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
TO FUNERAL OME: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' { 
MEDICA EXAMINER'S SERENE OF DFATH cP _f1349 
13 


aw4 


; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imlitutian: Residence before odmissian) 
S COUNTH, STAT “sb. COUNTY 
ost’ Maryland Allegany 


MARYLAND 
b. CITY OR TOWN {it outside corporate fimity, write RURAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [If avtside corporate limits, write RURAL and give neares! town) 


‘ond give nearest town) 


Cumbetland, x _ Rawlings, : aS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireel address) I’, STREET ADDRESS. «. ie EARS 
7 D.O.A. Sacred Heart Hosp Along “t. # 220 _|ves & no 


. NAME OF Firw Middle Lost 4. DATE Month Dey ee 
DECEASED. . OF 
Caeeriesinl James Martin Bobo DEATH Wee. 25) 169) 
3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[]/,8. DATE OF BIRTH 4 3 uli IF UNDER 1YEAR] IF UNDER 2¢ HRS. 
F etna) ; 
Male White wivoweo [] _—ivorcep Dec. 6, 1895 GB aes [Mamie] Bove | Hawes [ain 


2. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during most af warking life, even if retired) 


Laborer Construction Dawson, Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Bobo Susan Dawson a a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ig INFORMANT Address 
{er, no, @F unknown) {IF yes, give wor or doten of vervice) 
No, | 705-10-6139 Mrs. Ethel $, Bobo Rawlings, Md, 
18. CAUSE OF DEATH [Enier only ane cavie per line for (a), (b), ond (c).} INTERVAL Briwtes 
PART DEATH MEDIATE CAUSE (o) Coronary Occlusion Sudden. 
20,/ DUE To 


Conditions, if ony. which o) Coronary Sclerosis 


gave rise lo immediote cause 


{a), stoting the underlying( OUE TO 
couse last. () <2. 
é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}?9. His AUTOPSY — 
aa: a | ERFORMED? 
3] 3 yesf] not 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 18.) , 
Bi | PRIMARY [J ar CONTRIBUTING C} 
% | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame, form. 1 20t. {City of town) (County) (Stcte) 
Ss Haro. m, While Nat while factory, streel, affice bidg., etc.) | 
= p.m. 9 ot wark [jot wark ' 


2). 1 certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection KJ, Inquiry [RK], ond in my 
ses}, Accident [J], Suicide [], Homicide [], Undetermined monner [] 
, , 


opinion death resulted from: Noturat 


ACTUAL P 4, ai it 
SIGNATURE ar: 
| on 


EXAMINER'S 


> J j J sp CHIEF MEDICAL EXAMINER [] ps A 


RL M.D. 
ASSISTANT MEDICAL EXAMINER [-] 


v= NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER Webs 2, 195 > 
Ta. open |p DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) a 
pecify a 
Burial Feb. 28,195) Waxler Cemetery Rawlings, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 
H. Wayne George Cumberland, Md. 


2do. REC'D BY REGISTRAR =} 24b. REGISTRAR'S SIGNATURE 
‘i (AE ee es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ CERTIFICATE OF DEATH 01350 


Reg. Dist, No. 


v=l 


~~ ree £ y 
® $3 ( Yi 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmivian} 
pg Hh 2. COU 8. Fat bICOUNTY: oi 
«32 \ Allegan Hak West Virginaa Mineral 
€ Be b. CITY OR TOWN (If autside corporate |i LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
:~ 8 a RURAL and give nearest town) e mie . Vv 
ae mbe nd 20 Days Ridgeley bIX- 5 
. £ d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
X _ * OR INSTITUTION, ON A FARM? 
ee . ed Heart Hosnital 1_Second Aves YE 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
io 7 
zs ips ey Charl. Edgar Bootman pes ees $ 19 59 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [1] | &. DATE OF BIRTH 9. AGE {In yeors {fF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ‘ fost biethday) FManths| Days | Hours] Mi 
oF Maj White |Wirowe Divorced [] 12 /2/ou. Sh yn. 
E & : 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
wa 
Sse during most af working life, even if retired) P 
pes Mgr. Liquor Store - Va. State Store West Virginia U. S. A. 
2 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
el Thomas A. Bootman Clara M. Bancord 
=e 18, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. (NFORMANT adres Ridgeley, W.V 
E au) eeuiphaowal Feu. ira vor or cates et sericl ie 
gf 0, 234-38-7920 Mrs. Louise: Bootman 1 Second Ave., 
2 8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢)-] INTERVAL BETWEEN 
- PART 1. DEATH WAS CAUSED BY: : Seep en 
ac " OFATIMMEDIATE Cause (JeOronary Heart Disease mos: 
£# 2 DUE TO 
> 
eo) 
3 
¢ 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


3 
fe 
= 
Fi 
£2 Conditions, if ony, which " 
EG gove rite ta immediate Oe 
gs cause (a), stating the under- ( OVE To 
g< =e lying couse last. {co} 
Gee Ss 
wg52 a Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3a} |19. WAS AUTOPSY 
haf iS 4 
aSe6 dlrs Duodenal ulcer with stenosis Yeo] NOT] 
ZtE = 
O52 = | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part laf item 1B.) 
Se etre. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eels & (UF EFTHER, NOTIFY MEDICAL EXAMINER) 
ele = 
Bess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘County State} 
Paes Q Hi factory, street, office bldg., etc) t ce Cr} 
S 3 ao lovr a. m. i H fy a ee 3 
ee 3 es ee J presu(clisteerele] H 
ete 
aac. ; 7 
Ss5 21. | certify that | attended the deceased fram_2 2, D2, to:2 fe 78s. . 129 _that | last saw the deceased 
22382 ¢ 
2 a ; 
RS alive on_2._ re 1980 and that death accurred at __°. 2 QAM, fram the couses and on the date stated above. 
= a > ce ADDRESS (Street. city or town, state) DATE SIGNED 
: Mine Jeaea 4 Buen 
~ 2 | SIGNATURE. a MO. 
£ozea 
PLes PHYSICIAN'S 
eeze NAME (Type) Ralph W, Ba D D 
83° 7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (State) 
be Be Buraapee” | 2/10/59 Hillerest Burial Park Cumberland, Md. 
2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Téa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS A15 (4) harles “, George Cumberland, Md, 


DATFER rg 


5M 10/57 


ant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 3 51 
2406 CERTIFICATE OF DEATH hee Te 


1, PLACE a 2. Ke RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUN’ Allegany MARYLAND 0. STATE Maryland b. COUNTY Allegany 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RURAL and giv vo j 
Rural,” Cresaptown years || Rural, Cresaptown 


d. a eS {IF not in hospitol, give street oddress) d. STREET ADDRESS e IS EES ENGE 
INS ON Mh" 
Cumberland Route 5, Cumberland ves 1) No [> 


mabral director, 
be filed with, 


¥ 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


(type or pit) EDISON SANFORD BOWMAN beams February 7 ip 80 


5. SEX 6. COLOR OR RACE |7. MARRIED PS NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Le IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- 4 Y) Me i 
Male White winowen [] oivorceof] jOct. 25, 1886 pl Slee eal oe ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1/11. SIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Pp 2 
Retire Celanese Corp. Boynton, Yennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chauncey Bowman Henrietta Chorpenning 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


“no |") 4-07-5410 |Mrs. Olive Bowm@nRt. 8, Cumberland, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for6)p(b). ond (c)-] a = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o} ak Ae ae oo 


63x UE TO 


Pages | and 2s 


¢ death. 


yet 


Then please remave carbon papers. 


Conditions, if ony. which o. 
gove rise to immediote 

couse (0), stoting the under- ( OUE TO 
lying couse lost. a 


Part W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. me AUTOPSY 


RFORMED? 
ves] No [e~ 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
but «sae While Not while foctory, street, office bldg., ete.) ! 
p.m. jot work [_] ot work []] 1 


él 
v7 LA 
21. | certify th (2, te to_ /-=> C7... 19, 7,that | last saw the deceased 
alive an F ee Go and fhet death accurred (LFA , fram the cause¢ and on the dote stated above. 
i ae ) DATE SIGNED 
SIGNATURE LZ, MEM s LB BYE mo. . 
" LES 
aie JUD fier 
To. PUN AIACTERATION, 226, DATE THEREOF ‘72. KAME OF CEMETERY OR CREMATORY . LORATION (City, Be county) (Sore) 
Burfeie" |2/10/59 Our Cemetery i ennsylvania 


OC 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR ta REGISTRAR'S SIGNATURE 


ate has been signed by the attending physician and campletely filled in by th, 


MEDICAL CERTIFICATION 


* 
Ps 
oO 
o 

2 

£ 

3 

s 

‘o 
3 
oO 

2 

< 

& 

is 

= 
$ 

Uo 

3g 
5 
3 
3 
: 
3 
Ps 
a 
2 
oO 

2 
s 
: 

£ 
oO 
3 

nod 
° 
£ 
I 

2 
$ 

3 
= 
2 
3. 

2 
’ 

2 

= 

z 

s 

2 

Fa 

rg 

x 
= 
® 

2 

oa 

2 

& 


ached for use as the burial-transit permit. 
jan te burial, cremation, ar remaval, and in any event within 72 


may be retained F 
TO FUNERAL DIRE 

page 3 shauld bi 

the registrar pri 


TO HOSPITAL OR ATT: 


VS A15 (4) John J. Hafer, Cumberland, Maryland oa EB 1 1°5 


15M 10/57 


Aly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


¥ 


N1352 


~ aoe 12258 Reg. Dist. No. 

» = = 1, PLACE OF DEATH gi 7 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

So 4 a. 

“sim ) ALLEGANY MARYLAND MARYLAND COUNTY” ALLEGANY 

ape at b. CITY OR TOWN (If outside corporate limits, weite | ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest lown) 

2 62 RURAL and give neares! town) en CUMBERLA ND 

ay » CUMBERLAND a 

2 d. NAME OF HOSPITA\ ; yal, pss) d. STREET ADDRESS @. 1S RESIDENCE 
Sos (OR INSTITUTION MERMOR'TAY? HOSP TAL ON A FARM? 
2 2f MEMORIAL & WARWICK AVES. 1403 BEDFORD STREET ES [] NO 
are 5 3. NAME OF First Middle lost “Date Month Doy Year 

She aie (Type or print) HOMER B BRILL DEATH FEBRUARY 25 19 59 
2 »e-> 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J | 8. DATE OF BIRTH Greg IF UNDER 1 YEAR] IF UNOER 24 HRS. 
3 inthe ; 

3 i MALE WHITE jwwoweot} _ovorceo] | SEPTEMBER 25,1389} 65" yn. ba 
2 ‘a. ot 100. held pc ea oye kind in au ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 joring mas! of working life, even if refi 3 

g = Superintendent Construction| KIRBY, W.VA. UsSeAe 

$ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ WILLTAM BRILL ELIZABETH SAVILLE 


Pee Ie ee) ECE U. fot Le ones? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Wit 214 05 948) MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6). and (c) J J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: asi CISL RL. ah 

— IMMEDIATE CAUSE (0), 
1/63 DUE TO 


Conditions, if any, which (o CO QC4C cre borne ES a BILLY we | sears 


gave tise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost. (©) 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) 19, WAS  / 


PERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING [] 206. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe i 

20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or fawn) (County) (State) 

Hour 0. m. While Not while aay A ceycttnce bioassay 

p.m. Ww Jat work [] at work [7] H 


fo, ee 7 ee ZF 192 Z. that | last saw the deceased 


Then please remave carbon papers. 


rial, cremation, or remaval, and in any event within 72 hours ofter di 


—_— 


o 


MEDICAL CERTIFICATION 


attending physician. 
is certificate has been signed by the attending physicion and comptetely 


hed far use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ee Oe ae betes 1 ras os 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Burial {2/28/1959 |Hillcrest Cemetery Cumberlana, Md. 


— 


PHYSICIAN'S 
NAME (Type), As AM 


page 3 shauld by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certil 
the registrar prioy ta bu 


TO FUNERAL 


R 123. FUNERAL DIRECTOR'S ae = : Wesce 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F ig or lana : ad. Hash 
marsin ‘yy Byron Kigh Cumberlana, lid. iad 59 Cthun £4 


esl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 5 3 
R CERTIFICATE OF DEATH med Sin hl 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
® COUNTY ALLEGANY ° SMRRYLAND Cou” Tapnegamy 


b. CITY OR TOWN (If outside carporole fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


CUMBERLAND x OLDTOWN 
‘d. NAME OF HOSPIT, 1 in hospital d. STREET ADDRESS, . 1S RESIDENCE 
OR INSTITUTION MeMOR AL { : © ON A FARM? 
R WARW yes [] No &% 
Middle low [" DATE Manth 


be filed with 


¥ 


Yaeral director, 


OF} Day Year 
ype or ih H CAGE Seam FEBRUARY 2D 45 59) 


3. SEX 6. COLOR OR RACE (7. MARRIED [4] NEVER MARRIED [] |8. DATE OF BIRTH { IF UNDER 1 YEARTIF UNDER 24 HRS 
Months| Da: H i 
MALE WHITE |wiowen) __oworceo ty | NOVEMBER | , : tenths] Days | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} ik CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
UsSehe 


hard Labo Fruit Orchard CUMBERLAND, MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HAR ANNIE WILLIAMS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY oa INFORMANT Address 


‘Yo nn" 1705-09-768 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (ch.] INTERVAL BETWEEN 
ONSET AND DEA’ 
PART {, DEATH WAS CAUSED BY: ui 
IMMEDIATE CAUSE (0). CCL A 


Then please remove corban papers. Poges 1 and 2s 


te burial, cremation, or remaval, and in ony event within 72 haurs after C 5 


1ST» DUE TO 
Conditions, if ony, which (bo) 
gave rise ta immediate 
cause (o}, stating the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Maes AUTOPSY 


FORMED? 


ves] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark [7] ot work (7) t 


21. | certify that_| attended the deceosed from.____/- <- Ws20d to______ hE _., 19.5°7..that | last saw the deceased 
alive on________ tab ay 4 pd that death occurred at_LO3 154m, from the couses ond on the date stated above, 


TA Ja3va lita Lelideddt Saag 


iE LW GHG ee NS SDS ET Oe Re 
2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or caunty) ae (State) 
Oliver Grove Cem. Near Cumberland, Md. 


" : S: q . i 
PTpUC Seat teLLi CumbéPtnd , id. eee Gg SOC Cheer f few 
i DATE s 


After this certificate has been signed by the attending physician and completely filled in by t! 
MEDICAL CERTIFICATION 


loched far use os the buriol-transit permit. 


Ea! 


pogs 3 should b 
the registror pri 


~ 


may be retoined 53 the hospital or attending physician. 


TO FUNERAL DIRE 


~ 
Py 
& 
° 
e 
z 
3 
3 
3 
3 
‘oO 
2 
3 
re] 
£ 
x 
a 
= 
= 
= 
2 
> + 
5 
Fe 
° 
2 
° 
e 
5 
2 
o 
8 
& 
Ss 
8 
a 
o 
2 
a) 
e 
= 
3 
<2 
$ 
= 
ca 
2 
z 
= 
e 
= 
= 
s 
< 
¥ 
a 
> 
= 
a 
oO 
2 
Qo 
z 
E 
< 
wo 
° 
mA 
< 
= 
= 
rr 
° 
= 
° 
i 


VS AI5 (4) 
15M 10/57 is Py wa SARE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 = 
CERTIFICATE OF DEATH ee: do4 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE 


b. COUNTY 
A bh ib MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b || _ . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“EOMBERLAND Days | oo 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 


GO |__"MEMOR IAL_HOSP ITAL i Aiea ba wi 100 


on ited First i a Month Yeor 
Cyeece pen STELLA H. FEBRUARY a 1 59 
$. SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MA r wivowep [] pivorceo [] MARCH 23 bo) aia) ant cal si 


10a. USUAL OCCUPATION (Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of , even if retired) 
z OWN HOME MARTINSBURG, We VAs 1 URS aay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARRISON RUSSER ANGELICA FREEZE 
TS. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT MEMOR IAL“8°WARWICK AVES. 


i eee abeee le none MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Entor only one couse per line for (0), (bh. ond (c)- Ne INTERVAL BETWEEN 
4 é L, 
PART |, DEATH WAS CAUSED BY: Ee 
IMMEDIATE CAUSE (0} Zs Arline 3 yrtena 
4 ;o DUE To P 

Seiten, Shai Wearing pee ee ing. MmporcPin ; 3 

gove rise to immediote 

couse (0). stoting the under. ( OVE 10 Antbretel tS Hee Te pr2esee z 

lying couse fost. 4 ‘ 


{) 


Pant Il. OTHER SIGNIFICANT CoD as CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pe) PORE 
Moros ax! art 214 eoets jy Bed ‘e 0 NO 


20g. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not wile foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [[] of work 
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eral director, 
id be filed with 
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fitedtin’ yt 
gnd 25) 


_— 


“ese 
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Then please remave carban papers. 


ing physician. ‘ 
icate has been signed by the attending physician and camplet 


|, €remation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


he haspitol ar 
After this cer 


i 


tached for use as the burial-transit permit. 


DATE SIGNED 


nun AL eA 5G 
d DR. W. ALFRED VAN ORMER 


PHYSICIAN'S: 
NAME (Type), 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) 
pecity] . . 
Rosedale Cemeter Martinsburg, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : ab. REGISTRAR'S SIGNATURE 
Ao. rece ARTERY 7 IST x Gy oe 


may be retained 
the registrar prior to burial, 
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ote be executed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
CERTIFICATE OF DEATH 1355 


Reg. Dist. No, 
1, PLACE OF DEATH zie peat ae oe (Where deceased lived. If institution: Residence before admission} 
°. 


‘ALLEGANY MARYLAN: b. COUNTY 


b. CITY OR TOWN (lf outtide corporote limits, write |¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest tow 
CUNBERLATD D.0.A. ey 
‘a. NAME OF HOSPITAL {IE not in hoy a4 treed a @. 1S RESIDENCE 
a AO 2TRCHEAR yGse ji f ON A FARM? 
MEMO. TAL 5 yes] No 


3. NAME OF First Middle Year 


lost 3 4 
(Gnorenn LILIAM LOUISE CHALKLEY ‘ 


5, SEX 6. COLOR OR RACE [7. MARRIED PR) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy} 
FEMALE | WHITE |wooweQ) _ oiorceo—] oct, 8, 63 : Fe 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aie BIRTHPLACE (State os foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) BALTIMORE, MD. USA 


Housewife Owenhome 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


KARL REIBERT LIZZIE NEWMAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


ee ED See he SD MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond et INTERVAL BETWEEN 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: (S-< 
, IMMEDIATE CAUSE (o}- aon va 24 Le 
DUE TO zZ 


Conditions, if ony, which oe at A gdh Sprntae Opn 


° ise to i diate 
gove rise to immedia BUETO 


couse (0), stoting the Under i 
lying couse lost. ta_/ Pads Ba Eve, 
T 


Pant Il. OTHER SIGNIFICANT Se) oe, CONTRIBUTING TO DEATH BUT MGT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes[] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 

OR CONTRIBUTING [CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, So (City oF town) (County) (State) 

Hour 0. m. While Not while SESE IRM ORS HO, hc) 
p.m. 19 Jot work [} of work 


2 certify that | attey ded the deceased fram..N 4.20 >~~.___, 1955, to_4 <e 2 , _-[.that | last saw the deceased 


* 1ghheer =) ofd that death occurred at. M, fram the couses pe an the date stated above. 
| ADDRESS (Street, city or ry SIGNED 


MEDICAL CERTIFICATION 


Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION ACity, town. or county) (Stote) 
Bays et Memorial Park| Cumberland,Maryland 
2do. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
oattPEB 1 0°59 Ourhn 


sii lag a spa asd al OF HEALTH—BALTIMORE, 18 


Cd 


01356 


is rIFICATE OF DEA 
CERTIFICATE OF DEATH ween 
3 ay Te ae DEATH b hen Tae (Where deceased lived. If institution: Residence before admission) 
24 o. 0. STAI b. COUNTY 
33 Allegan ARAN Maryland Allegany 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, weite RURAL ond give nearest town) 
-) RURAL ond give neorest town) ce 
. = Cumberland 7 days © 2. Cumberland, Maryland 
y~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Via fs OR INSTITUTION f ON A FARM? 
3% G@&|_ Sacred Heart Hospital 4 Street ves] no Ot 
ce 
=o 3. NAME OF First Middl uy 4. DATE Month Ye 
Be DECEASED 7, oT, Ke OF ent por = 
3 plc ald Charles E. Darber _ February 25th 19 59 
S. SEX 6 COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ce IF UNDER 1 YEAR] (F UNDER 24 HRS. 
post Gyel 1] Do; Hi Mit 
1 ite |wivowen [] bivorceo [] =-21- 1879 Cal aa i 
§ wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Srote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dering matt of worl ed) 
Salesman Whilesale Produce 
13. FATHER'S NAME 


st Virginia 
14. MOTHER'S MAIDEN NAME 


U.S.A. 


that the death certificate be executed within 24 haurs after death: Page 4 


e 
6 
o 
3 
8 : wes 
° Frederick Darber (D ad senda 
g 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Baie ec(estey ot we a Meeker wer or detect el 
2 Dine 0S -S WY 
aa —s P+ 1 

® fe Chart Pi's 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c).] : INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED Cec euetmr 
3 IMMEDIATE CAUSE enemy: v7 — scsi 2 
2 S , 
- Xb Lt . pf DUE TO 

Conditions, if ony, which oi 


$ gave rise ta imm te 
= couse (o). stoting the under. ( DUE TO 
lying cause lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART 1(a)]1 WAS AUTOPSY 
ves(] not] 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bldg. id 
p.m. 19 lor work [] ot work] H 


21. | certify thot | es the deceased fram. “748, WET. to. 7725, 19. LF thot | last saw the deceased 


olive an_. Ct a a I --;-, and that death accurred ot»3___<2:_.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


CIAN: The law requ 


$ certificate has been signed by the attending physician and « 
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v, 
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ie haspital ar attending physician. 


R: After thi 


page 3 shauld b& detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter dé | 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) iva Le H, Ley 


Zo. BURIAL, Heer Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, aan town, or county) {(Stote) 
REMOVAI 
ori 2/29 /5 Ss. Peter a Pal CemeTer ee rn bevland wa 
23. NEPAL, DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 2d4b. REGISTRARS SIGNATURE 


ees un Sune, Cuwmbver and Wd, pare MAR 3 '59 Onthun £ ge 


may be retained 
TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSI 
i 2 F 


VSAIS{4) 
SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1353 CERTIFICATE OF DEATH N1357 


Reg. Dist. No. 


ol 


Conditions, if ony, which eel a + l Aokizevelerencd, 


gove rite to immediote ; 
couse (0), stoling the under. ( OUE TO a " D = f—— 
lying couse lost. te. prratyee 44 a2 7. 
Past Il. OTHER ae CON®/TIONS CONTRIBUTING 10 PEATH BUT NOP RELATED TOAMETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Secec lhe CMAA HAA FE Or ? ves] No 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) {Stote) 
Hour While __ Not while foctory, street, office bidg., etc.) ! 
19 fot work [] ot work [1] ‘ 


jires 


The law requ 


¢ haspital ar attending physician. 


“ ce 
> 3 = 1, Ree DEATH an % oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
(gh es : Allegany masvuno || °°" Maryland ONT Allegany 
£ 3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
2 6 RURAL ond give neorest town) / 
be Cumberland 6/20 O/_ Barton 
2 oa da. Oe METIRUTIONIGES {If not in hospital, give street oddress) | d. STREET ADDRESS e. v3 ees 

= IN A FAI 
: 3S ? Allegany County Infirmary ves L] NO 
& & S$ 3. NAME OF First Middle tos 4. DATE Month Day Yeor 
= = . 
26 Type or print) Rose Bs Dawson ceatrH February 12, 19 59 
= ao $. SEX 6. COLOR OR RACE | 7. MARRIED JX) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. a fer tF UNDER 24 HRS. 
= so 107 He Min. 
4 as Female White widowen [] _—oivorceo 1 10/1/1873 BE Be jours] Min 
= E 8 100, la eels (Gi kind ve! ripe 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s luring most of working life, even if retir 
$ove d Housewife Barton, Maryland U. S. Aw 
4 H 3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

web os. | Frederick Shuhart Mary Burkett 
= as eA SS a HT Cia pal Clipe 16. SOCIAL SECURITY NO. |17. INFORMANT P 5 «Box Address Cum erian ’ e 
ae: Allegany County Infirmary Records 
Fae as 
3 + Ms 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), (-], a INTERVAL BETWEEN 
vo Sa PART f, DEATH WAS CAUSED BY: ad ft sia) 
ig Bug : IMMEDIATE CAUSE (ol tend ttt A 2 
=) Mahe re DUE TO 
23 

3 

2 

2 

© 
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3 

2 

2 


MEDICAL CERTIFICATION. 


o.m. 
p.m. 
21. | certify that | attended the deceased from_© (20/52. Wie, to EL LE/D9__, 19.___,that | last saw the deceased 


alive on 2/ 11/59 _ _.., and that death occurred at& 
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-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Z: KeA 1 us 49 Greene St. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
3 /| ie , enn JA /) ae 
= 

$3 rena ee ees eR ee eee Ty 
3 2 ‘2c. NAME OF CEMETERY OR pore 22d. LOCATION (City, town, of county) (Stote} i 
>> pecity! ? 

ze uaa. |/L5,-5 Lome? th! oS BOW ls WAS. 

e A Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4 2 X tos fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n1¢ és 
1354 CERTIFICATE OF DEATH 1308 


—_ 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. S 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Hye Al porey 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIE MINER} 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1201. {City or town) {County) {Stote) 
Hour 0. m. White a ae bldg., etc.) | eS ae 
lot Ey ot work oO j 


tending physicion. 


MEDICAL CERTIFICATION 


~ orn 4 Reg. Dist. No. 
& 3 a i ) |). PLACE OF Dear 2, USUAL RESIDENCE [Where deceared lived. If isittion: Residence before edmition) 
© tee \__/ pCO “ALLEGANY marvano || ° WEST VIRGINIA be couNTY MINERAL 
£ 3s B. CITY OR TOWN If outside corporate limits, write Je, LENGTH OF STAYIN Ib || <. CITY OR TOWN [If ouside corporote limits, write RURAL ond give neorest town) 
q a) wn) 

cae % CUMBERTANG 16 DAYS RIDGELEY 
es re fi d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e Pore 
5 rs 60 ORNHORPAL HOSPITAL ROUTE # | ves (] No Of 
5 4 
2 = 6 |? NAME OF First Middle Lost 4. DATE Month oy Yeor 
& 3; {Type oF print} HARLEY BENJAMIN DAY beam == FEBRUARY 19 99 
£ =e ‘5. SEX 4. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED o 8. DATE OF BIRTH tl = itheats IF UNDER 4 YEAR| 1F UNDER 24 HRS. 
= 2 @ lost-birthdoy) [Months] D ” in, 
2 Sy MALE WHITE wipowep [] pivorcee() | ‘Aprad 25,1 890 7rd (eee [ead ely eae 
a e ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 33s during gee ‘of working life, even if cetired) 
g pet TIRED Machini$Rwy. Machinist | WEST VIRGINIA UsSeAe 
g 225,-— 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

S85 
3 pid MILES DAY ANNIE 
= fap 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT WARWICK MEMORIAL AVE 

2 

fel (Yes. no. or unknown) UF yes, give wor or dotes of rervice} 4 is e 

ae “es spears. | MEMORIAL HOSPITAL = CUMBERLAND, MD. 

e 

33 18. CAUSE OF DEATH [Enter onl Tine f i 

es . inter only one couse per line for (0), (b}. ond (é +} INTERVAL BETWEEN 

ga PART I. DEATH WAS CAUSED BY: , ; ao ee 

a IMMEDIATE CAUSE (o}, 

£2 V3GA 22 DUE TO 

2 Conditions, if ony, which is 

z 

— 

c 

F 

3 

a 

3 

2 

2 

g 

8 

Z 

s 

= 


€ 
a 
e 
e 
3 
5 
2 
° 
= 
3 
$ 
: 
3 
te: 


INDING PHYSICIAN: The low requires tha! the deoth certi 


the registror prior to burio!, cremation, or removol, and in ony event within 72 


5S. 
2 
= 2.1 ard that | attended the deceased from,____4<<12. a a to. fe. iG, 18 57_..that | last saw the deceased 
< alive on_____ ., and that death occurred ot5240_ Am, fram the cause§ and an the date stated abave. 
& a ADDRESS a. city of town, stote} DAJE SIGNED 
Es eg Settee 
siz Sain gc erm 
z 3 / PHYSICIAN’ 
Ze Name tyes) DR WEISMAN ws. 
& 3s 3 2 ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION STG town, or county) {Stote} 
228 Bie eT” 
weet Feb, 8,1959% Fort Ashby Cemeter Fort Ashb W. Va. 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ney 
et Charles L. George, Cumberland, Md. Jon FEB 10'S Orttun &. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 
1255 CERTIFICATE OF DEATH N1399 


4 ee Reg. Dist. No. 

Bic € 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 

o oe °. b. COUNTY 

é VLAN! 

= 33( _ Allegan seNe Maryland Allegany 

€ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

8 RURAL ond give neorest town) 

: ; : 2. Cumberland 

a ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 

oO Py OR INSTITUTION. f . ON A FARM? 

s Ma and, Ave |* 735 Maryland, Ave. ves C] No 

2 3. NAME OF First Middle lost 4. DATE Month Day Year 

oe DECEASED x, OF . 

& (Type oF print) OPAL LAVODA DICKINSON orm Feb. 10 19 59 

= 5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 

= * lost birthday) [Months Hours | Min. 

Z “ Female | White wiooweo [J Divorced [J 2l/i yrs. 

2 eo 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 a3 during most of working life, even if retired) 

S$ ec8 Home W. Va. USA 

2g a] 14. MOTHER'S MAIDEN NAME 

2 ‘s | 

3 Poe James S. Thomas Laura Wagoner 

= 53° 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= 5 = Ys. 99, oF unknown} (IF yes, give wor or dates of service) 5 

iv ee no none A. J. Dickinson Cumberland, Md. 

8 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

o GS PART |. DEATH WAS CAUSED BY: sony gear gee ote Cain beef aaa 

2 S= RB, IMMEDIATE CAUSE (0) Bt 

3 &¢ DUE TO < ; a x 

5 Conditions, if any, which wi Leto seh ce 

3 Eo gove rise to immediote 

+ ge couse (o}, stoting the under. ( DUE TO 

= § =a lying couse lost. (0) 

5 a] 6 a é Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. peau 

SROEs Ole 

gases “15 ves] Nol 

Foose [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 

se ene = 

Seac & | OR CONTRIBUTING LI CAUSE OF DEATH 

SEgss G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a z cee a ee 

2otss & [20c. TIME OF INJURY” Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

£5505 a eat 16. facia foctory, street, office bldg., etc.) | 

zoEr§ 2 p.m, 19 Jot work [J of work [J ' 

OEess 5 — - 

2 i ae 21. | certify that | attended the deceased from _2#42%.. 4319. 27% to Pet 46 19 SF that t last saw the deceased 

5 oi : ; 

Zea = alive on__“= ae, wsy, and that death occurred at_______. _-.M, from the causes and an the dote stated above. 

= x 7 ADDRESS (Street, city or town, stote) DATE SIGNED 

<4 = ACTUAL 22. af } 

eRe 28 SIGNATURI a mo. 223 4 ate 
cora 

ea oBs | PHYSICIAN'S 

ne oases a eee eS ee ee ee A Oe ee ee Oe 

3 82°? 20, BURIAL, CREATION, | 220, DATE THEREO 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Stote) 
>S.6° MOV: 

ogous Bortat 2/12/59 Sunset Memorial Pk. Cumberland, Md. 

» 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REGO AY PEGISTRAR, 2b, BECIETRAE SIN agURe 


Yass! H. Lee Silcox Cumberland, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 6 
CERTIFICATE OF DEATH 360) 


Reg. Dist. No. 


1, PLACE OF DEATH 2 Msp At ResIDeNEe (Where deceased lived. If institution: Residence before odmission) 
ob 9. 51m b. COUNTY 
ALLEGANY rai nas WEST VIRGINIA ° 
b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) J 
RURAL ond give nearest! tawn) 
IMBERLAND |_ DAY PAW PAW P 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION MOR HN Ho PETAL ON A FARM? 
WARWICK & MEMORIAL AVEN ves) NOD) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 6 
(Type or print) JOHN Be DOYLE DEATH FEBRUARY 2 a2 59. 
$. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy} [Months] Days | Haurs| Min. 
MALE WHI TE widowed [] Divorced (] AUGUST 27 | 907 5! yrs. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


PAW PAW, We VAs 


12. CITIZEN OF WHAT COUNTRY? 


Use Se Ae 


id 


that the death certificate be executed within 24 hours after death: Page 


oie 
ie 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
So 
ore, JOHN DOYLE REBECCA POST 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no. oF volnown) UIE yes, give war or dates of service) 
fe | MEMORIAL HOSPITAL » CUMBERLAND, MD, 
g 18, CAUSE OF DEATH [Enter only ane cause per Ij (0), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 d A oz. = 2 pei BigP pS 2! 
: IMMEDIATE CAUSE (o) 
i= l DUE To. 
Canditions, if ony, which (b) 
rede: 
3 gove rise to immediate ( 


couse (a). stating the under- 


lying couse lost. to) 


I-transit permit. 
ta burial, cremation, or removal, and in any event within 72 haurs after 


cian. 
: After this certificate has been signed by the attending phys 


5 
com 
° 
3 
a é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
6 9 SEM el QAM: 
2 = = 
gases S yes [] No G~ 
ia FES = [ 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
a f r-) i= 
2s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
<eg8 G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zags & [2%c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
+5.2e a Hour a.m. While Not while factary, street, affice bldg., etc.) r 
zs2? z p.m. 19 Jot work [] ot work [J H 
a : > = < 5 
Zos5 21. | certify that | attended the deceased from._ pI ay Wwe Zto.__Z1_2-G,__, 19227 that | last saw the deceased 
5223 Ex 
Bess ative on_. 2! Lk Tee», ond that death occurred ot_| s25PM, from the causes and on the date stated above. 
E . G Ss eS ADDRESS (Street, city.or town, stote} DATE SIGNED 
<a ACTUAL oe ) é 4 
xgess SIGNATURE. Mo. Ld heceet Orpen fos. 221 FP. 
Ofaza ; 
azeass i] PHYSICIAN'S 
etace NAME (Type) DR. WwW, F, WII) 1AMS 
Fa $3 a 2? R 9 D PE, _| 22 NAME OF CEMETERY Op cREWATORY Md LOCC: (City. town, oF county) {Stole} 
>a Bo eud pecify) ‘ 
Ae YUMal | 9 Yf, tbh. LAWSB MW 
e Ff 23. FUNERA} DIREGI@R'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) / ae 7 é ss ’ 
p Z 
18M 10/87 Pn OD ax 2 or ew CAN Llewy GliAL Cage MAR 2 'S9 


Cothut & Fins, 


MARYLAND STATE PEPARTMENT OF a BALTIMORE, 18 0 1 361 


9 5n2-59 @ 
2392- 


bh 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


bite 

& 3 4 eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 8s 0. CO 2. b. COUNTY 

- 3@ Allegany CEE Maryland Allegan 

S Peg b. CITY OR TOWN [If autside carporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8.5 RURAL and give nearest town) x 

ae Frostburg 1 week é Midlothian 

2 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d, STREET ADDRESS e. IS RESIDENCE 

3 iy Od OR INSTITUTION 3 } ON A FARM? 
= Private home Yes PX No] 
5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
3 (Type oF print) BENJAMIN Cc. FILER ceatH = FEB. 22 1959 
8 5. SEX 6. COLOR OR RACE 9, AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


7. MARRIED [7] NEVER MARRIED [] B DATE OF es 


white |wown ovorceoO Sept. 28, 1875 a es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ane or foreign cauntry) 
ing most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


, 
- Iretfred ‘miner Coal mines Pennsylvania U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Filer Fannie Millard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, no, or unknown) | {if yes, give wor or dates of service] 


220-10-274§ Mrs. Millie Seegreve. Frostburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] a UNTERVAT BETWEEN 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) 


ET AND DEATH 
d / DUE TO “y 


Conditions, if ony, which (b) Lh) 


gove rise to immediote ; 
DUE TO 


Then please remave carban papers. 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death, 


couse (a), stoting the under- 
lying couse lost. (¢) 


foctory, street, office bldg., etc.) ! 


Hour 0. m. While Not while 


jot work ["] of work 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS A AUTOPSY 
5 |= 

S ves] no 

= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (State) 

a 

= 


21.1 iy th ae the deceased, fram 
alive an ye EF ive 2 
ACTUAL 

SIGNATURE. Z 


R: After this certificate has been signed by the attending physician and campletely filled in by ti 


he haspital ar attending physician. 


Am, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. E, Main St. LLE2Z 3 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


page 3 shauld bé detached far use as the burial-transit permit. 


the registrar priar ta bur 


PHYSICIAN'S 
NAME (Type) 


2c, NAME OF CEMETERY OR CREMATORY 


F'bg. Memorial 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


J. R. Durst, Frostburg, Md. oateFEB 2 5 '59 


2d. LOCATION (City, town, or county) (Stote) 


Frostburg, Md. 


‘2db. REGISTRAR'S SIGNATURE 
Onithen £ Kaus, 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIR! 


< 
a 


ANS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 136: 
1393 CERTIFICATE OF DEATH : 1362 


oll 


Reg. Dist. No. 
1g Lapse ti eae a. ee (Where deceosed lived. If institution: Residence befare odmission) 
Ek Allegany MARYLAND |] Maryland °° Allegany 


b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Fros tburg 7 days d Frostburg 
d. BES nea at (If nat in hospital, give street oddress) d. STREET ADDRESS. e. he 
Miners Hospital 55 Broadway ves] Noy 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Cype oF print) ANNA MARGARET FINZEL fam February ii, 1 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED JQ} B. DATE OF BIRTH 9. ace iG ad IF UNDER 1 YEAR| ta UNDER 24 HRS. 
female white baler cae pivorceo EF] Oct. 2 , 1888 U} a ai Doys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


par mast £ a life, a if retired) private nore Maryland U 8 ois 


eral directar, 


be filed 


+ 


Poges 1 and 2 sh 


rs. 


ead 


Domestic coo 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Finzel Mollie Festerman 


Vale SCs pt Bl apie a ee? 16. SOCIAL SECURITY NO. | INFORMANT Address J 
| 81-26-1789 Mrs. Louise Caton, Frostburg, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), {b), and (c)-] INTERVAL BETWEEN 


9 ONSET AND’DEATH 
PART I. DEATH WAS CAUSED BY: ‘ Z es E, sy = 
iw IMMEDIATE CAUSE a ae, Az scb La ALCL Atak OH Zz 4 
“No tele 
OP 4 DUE A eae eer =i \ 
. 


Then pleose remove carbo) 


Canditians, if any, which ) 
gove rise ta immediate 
couse (a), stating the under. (OVE TO 
lying cause tost. (o). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
VO JL E yes] No] 
20a. ACCIDENT WAS ORDERS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


OR CONTRIBUTING L] CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Der Year | 20d. INJURY OCCURRE! 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour a, m. While Not hie factary, street, office bl tc.) _— 


| ar attending physicion. 
R: After this certificote has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION 


ried foise tet 7 Fon 2s 19.5 Ahat | last saw the deceased 


alive an_ % # and that death edie at@..2SAM, fram the causes and an the date stated abave. 
‘ADDRESS (Stree! city 6r town, state) DATE SIGNED 
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he hospi 


ji 


Poge 3 should be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 ity. 4 (Stote) 


Burfar””” | Feb, 6 '59 | Finzel Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


a. RR. Durst, Frostburg, Md. DATE FEB 16 '59 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hours oftey death. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRI 


& 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 1363 


Reg. Dist. No. 


1. PLACE OF A Gh 2. USUAL pESnENT® (Where deceased lived. If institution: Residence before admission) 
o. COUNTY egany MARYLAND o. STATE b. COUNTY j[Legany 


b. CITY OR TOWN if outside corporele limit, write Te, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tu) ive it tqwee 
Westeenpsre” 35 Yrs 2 Westernport 


d. OR INSTITUTIONS) (tf nat in hospital, give street address) d. STREET ADDRESS e IS Weel 
ON A FARM? 
304 Md. Ave. 304 Md. Ave. ves] NOX] 


3. eon First Middle Lost 4. pare Month Day Yeor 
iseecey Harry Lloyd Foreman pean Feb. 6 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED. Oo B. DATE OF BIRTH 9% fas? Ue raid IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st 1 Month: i 
Male White wioowep]] ~—svworceof]] | June 9, 1900 5, rome BST BER ETO ANE 


To: USUAL OCCUPATION (Give Kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
jurin, of ing,life, qven if retit A » 
Power "Plant "Supt. Paper Mill Penn. Be 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Herry M. Foreman Anna Ott. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aed 


be filed with 
iD. 


v:: director, 


Pages 1 and 2s 


ician and campletely filled in by 1 


Then please/remave carbon papers. 


carat 
burial, cremation, ar remaval, and in any event within {2 H@wrd offer death. 


MEDICAL CERTIFICATION 


(Yer no, oF unknown) {It yes, gve wor or dotes of tervice) 
no 217-05-4636 Mrs. Hazel Foreman-Westernport, Md. 
en 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] . —-g_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pay) bay heey a ar aie 
, IMMEDIATE CAUSE (o} 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes) noO 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Eg (rere 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work (J 1 
Bs A 
r.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


win = 
“ub rhy oth DUE TO 7 
lying couse lost. 
Pf 19:2, 2thot I last sow the deceased 
Loegr py) i) Z o 


R: After this certificate has been signed by the attendin, 
Hached for use as the burial-transit 


Ke 


page 3 shauld b 


Poesia P.E. Berry 


ae eee eee ee 
‘220. BURIAL, cena e ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
BAC yecity) a] 
Bufigy 2/8/59 est Lawn Mem.Garden LeVale Ma. 
23. FUNER Pmrciek SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
Ni 


VS ob aie Westernport, Md, oarFEB 9 '59 Onthen £ 


15M 10/57 


may be retained by the hospital ar attending physician. 


the registror pridr 
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TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 6 % 
1357 CERTIFICATE OF DEATH 


and 


Reg. Dist. No. 


itt i fore odmission) 
PLAS ived. If institution: Residence be! 
2. USUAL RESIDENCE (Where deceased |i igi 

: LEGANY van |] ST MARYUAND A NY 
3 33 ATH ; 3 
Ps : tt ae i 1e limits, write RURAL ond give neares! town) 
. , : ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpora! : 
ee i imi ite Je U 

Pie aes b. CITY OR TOWN {If outside corporote limits, wri iy : a “ = : ie 
55 3 " RURAL ond give nearest town) 16 : __2u a 

: 3 3d. STREE : 
3 i 2 in haspital, give street oddress} / Baga 
5 d. NAME OF HOSPITAL (If not in hospi . 
$ soe up, OR we Ae? . TBUR - 1 4 _ 
2 2y BA First Middle lost ar 5 9 # 

3 ‘irs 

i te : AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia ae = : See ae * ebithdy) Months] Doys | Hours] Min. 
: =§ = 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8- 880 i ig " 
a S aoe ee = : 12. CITIZEN OF WHAT COUNTRY’ 
3 ie & ee 11, BIRTHPLACE (Stote ar foreign country) 

g ae i" kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. car 

es i we Me 

E eae ee PAIS os SER Doha es if retired} PENNA. 
& € ring . : 

af ; EO : 14, MOTHER'S MAIDEN NAME 

y 3 s Y “\\ fa FATHERS NAME > Reh aay * 

Bs ir 

E-) Ca 
3 i aD Thomas Hemin a 16. SOCIAL SECURITY NO. |17. INFORMANT 2 

Eoueia EVER IN U. S. Al ES? [16. ras 
2 £83 1s, WAS DECEASED 5. ARMED FORCES? ¥ 
ES = | {er no, of unknown) | UF yer, give war or PA ae " : 

: ss ond (¢). 
= MS gi: 18. CAUSE OF DEATH [Enter only one cause bs for ay ; ] 
= Bs . 

Ges ‘ATH WAS CAUSED BY: 2 £, : 
ee 8 2 PART |. DEATH A EDIATE CAUS {o) / fR. A eas 7 

ee DUE TO c Vntecele/ ! 
Sh ee Conditions, if ony, which wy Mepbertkecs & 
= Ben : ; AM Qtech GytetE2 

8 BES gove ee: eevee ROD MUI = 

e 8 couse [o}, stot y G j OKLA iE Va 73 [Te 
ig? 3 ye = RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} 

£6¢ ae Zz p Pant Il, OTHER SIGNIFICANT CONDITIONS CONT! a My 

fal [size ite cel <8 injury in Part | or Port Il of it 
reset a: 2 fase OCCURRED. fEnter noture af injury in Par 

te Ve 20b. DESCRIBE HOW INJURY 
EOfsE = | 200. ACCIDENT WAS UNDERLYING. o ts 
geese & ONTRIBUTING [] CAUSE OF DE: ees 
ae : owe milla ace PLACE OF INJURY IHome, form, |20F. (City or tawny 
Zeeks g Bo SEN CURED [BRE ee aE bldg. etc.) 4 : 
oeise & |20c TIME OF INJURY Month. Doy, ] pect if 
at | = ae Bese : 19. that | last saw the deceased 
i : v “3 : ae is BiSOes pence “a he date stated abave. 
eeess ify thot | attended the deceased fram.____2=- bff e Ba, = icc hak oie dob 
: 33 3 3 ene 19 , and thot death accurred at_£*2V/ ae cag te 
gi< 32 alive on. gk fT ef; . = 
Zee 83 pe ee: ey 
2 : M.D Df. = 2 
ce = CTUAL me $7 
sce SIGNATURE j i 
ee : 
Ofara ! PPE Ae ee ee “ ; wes 
igi 7 ih ; ca TION (City, town, of county) 
g:3it ee ~ ; IETERY OR CREMATORY 2d, LOCA’ be 
rat he Mb. DATE THEREOF Mc, NAME OF CEM : nh 
& ohm 220. BURIAL, een . ses SERN ‘ 4 County, 
HE urial— oo = 24a. REC'D BY REGISTRAR | 24b. 
a2 : y y RESS, . 

T= af - IRECTOR'S SIGNATURE ADD! ee oe 
y : ener t, Frostb Md. D, < 

‘caer Joseph R. Durs UrZ > PER 19 hg 

ISM 10/: os ey Somat = 


Ww 


a 


e filed with 


ral directar, 


habe Fu 
ub 


Pages 1 and 2s! 


in 72 haurs after death. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remave carban papers. 


he haspital or attending physician. 


& 


After this certificate has been signed by the attending physician ond completely filled in by #! 


a burio!, cremation, or removal, ond in ony event wi 


deached for use os the burial-transit permit. 


may be retained 


TO FUNERAL DIRE 
page 3 should b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
the registror pri 


VS AIS {4) 
15M 10/57 


We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N43 6 6 
1358 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


Maryland Allegany 


c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


©2 Cumberland 


1. PLACE OF DEATH 
Ou MARYLAND 


c. LENGTH OF STAY IN Ib. 
OQ minutes 


A 2an 
b. CITY OR TOWN (if outside corporote limits, write 
RURAL and give neores! town) 


Cumberlan 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ~ ON A FARM? 
acred He ospita 219 Pennsylvania Ave. ves) not 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 5 OF 5 
{Type or print) Dorothy A. Gilbert osm §=February 1 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDESE NEVER MARRIED [[] | 8. DATE OF BIRTH 1915 9. Sania IF UNDER 1 YEAR] IF UNDER 24 HRS. 
osdpap lost birthdoy} Hi Min. 
enale Bhite wivoweo [] oworceo tO] | Aug. 29 ,Taiis: 4S yn. — if 


Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 


Housewife Own Home Pennsylvania UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Oster (Deceased) | Alberta Ruby (Deceased) 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF vntnown} IH yes, give war or dates of service} a 
no 212~24-13215 Chart 


18. CAUSE OF DEATH [Enter only one couse 


per line fag (9), (b). ond (c)-] : t 
ED BY: eae dle ie 7a) 5 
IMMEDIATE CAUSE (a). C2 or 


a BETWEEN. 
PART I. DEATH WAS CAUSI a! 


4 


Las x DUE TO py ee 
Conditions, if any, which (0 et eo, 


a : 
gove rise to immediow | 9 5, 


S Boe DEATH 
couse (a), stoting the under: 


henge = 
tying couse tast. ) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Vgay] 19. BE elik en! 
ves] NO a 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or tawn) (County) {(Stote) 
Hour om, White Nat white foctory, street, office bldg., et.) ! 
p.m. 19 lat work [1] of work [J ' 


‘ 
21. 1 certify that | attended the deceased from $ee77 = 2-9, ps7, to ede es F197 that | last sow the deceased 
ative on._ aabs 1S -,~7 and that death occurred ott SOP 44, from the causes and an the date stated abave. 


ADDRESS (Styeet, city of town, state} TE SIGNED 
Vieteaters: T3 (59 
faweted)_CaEq Durrett, MD, 26. Virginie Ave, Cumberland Nd. ; 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
eos ald ¢ 2 
uria Feb.4,1959 | Sunset Memoria k mberland , Md 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oateFEB S 59 ndhun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MFB, AL EXAMINER'S CERTIFICATE OF DEATH 11367 


1 


FOR ST — Reg. Dist. No. 
HEALTH DEPT. 1, PAGE OF 8 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence before edmission) 
ee a 0. STATE b. COUNTY 
BP s= hg MARYLAND WEST VIRGINIA MINERAL 
Casi = = Ail b. CITY OR TOWN tit outide corporole Kimi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) g 
Ser ond give near! town) J 
BS es DAY FORT ASHBY £5 x... 
My d. NAME OF at OR ray Thay If ot in. hy ce Ss Ti SIDENCE 
vs: r in, [| ive vices as ‘STREET ‘ADDRESS — @. 1S RESIDENCE 
23 ae iT ON A FARM? 
: » . ieee HOSPITAL= MOR ANS "WARW tk Tee heal 
we = ee 
i 28 . First ~ Middle lost 4. DATE Month Doy Year 
sega bectasee oF 
Petey {Type or print EUGENE HARRY Gulick ban = Feb. 5 19 59 
55°25 3. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED (-]| B. DATE OF BIRTH > 9. AGE (in veo [IFUNOER TYEAR] IF UNDER 24 HRS. 
=m eee MALE WHITE wiooweo [1] pivorceo (] ¥ i ee reel 
Rae SOCTOBER IT aQ 77 wales rts |C Sele |e x 
ae 19, USUAL OCCUPATION {Give kind of work dane] 105. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 


during got of Fagot “18%E i egtres) 


Auto Sales Bus. 


WEST VIRGINIA homney UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


° 
3 
2 
° 
= 
£ 
oa 
£2 
4 o 
Ua 
be 
‘OS 
a 
gee 8s HOWARD E. GULICK GRACE P BLACKBURG | = : 
Fests 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eget {Yeu 09, oF ygynown) (1 yes, give wor oF dotes of teres) 
2.6 yeskexs | | 57-48-8548 | MEMORIAL HOSPITAL CUMBERLAND, MD. , 
ie 5S 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c}-] = NT Sao ye 
. DEATH WAS CA\ Ys 
Be 28 PART. DEAT AIATE CAUSE fo) Maceration of Brain ey 29 Hrs 
= 
Bese 3 ; 900.0 DUE To 
be ze ¥ 1 | conditions, it any, which on Skull Fracture 29 Hrse 
ee Ove Frise to immediate couse 7 : = = 
Sey c3 8 {o), stating the underlying, OVE TO 
ay = ie cause fost. a ¢ ; 
Seese Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS, AUTOPSY 
255. o g a PERFORMED? 
pow we ale 
seeze 28 = [ves 9 NOD) 
= fg 8 & es Fait Bes SO RG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I] of item 18.) 
we b=] on or 
822% Le ell down steps at home meh 
eh & |20c. TIME OF INJURY Month, Boy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
eee 
Beeo" Bl 9 Ne on. 59 Wi Sct Home EFORT ASHBY MINERAL W.VA, 
Zeeos = ‘ot wor! of worl 
se Bae 21. | certify thot ) took charge of the remoins described obove, held on Autopsy [J], Inspection LQ. Inquiry val ond in my 
5 ss — opinion deoth resulted from: Noturot couses [], Accident K], Suicide [J], Homicide [7]. Undetermined monner [] 
yorro ‘ ¢ 
= ° SI id 
vy > DATE SIGNED 
2: tithe Kiso cbact SRT AL Do, “He Heocn essen 
z° a8 y ASSISTANT MEDICAL EXAMINER (7) 
Elzes = LIMAMIe) “Benedict Skitarelic, M.D. cmurnocacuunerg™ Feb, 5, 1959 
&38Z2 Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tow {(Stote) 
=o 7 
e527 REMOVAL (Specify) H 3 i 
ae 70% Burial 2/8/59 illeres Burial Park Cumberland, Maryland 


VS. AISME 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2a. REGISTRAR’ S: ete 
John J, Hafer, Cumberland, Maryland A A 2 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1360 — CERTIFICATE OF DEATH 1268 


oe 


Sea: Reg. Dist. No. 
3 =, ae 1, PLACE OF ey) A ase) ere wee Le sed Jived. If institution: Resid fore admission) 
sp A ean Ne Nes MARYLAND ‘ ae ae COUNTY ; 
36 b, CITY OR TOWN {If-6 Ree orporote.jimits, write | ¢. LENGTH OF STAY IN tb «CF ae pss side corporote Ps iat oa ite RURAL and gi 
s A. (Vicend neahst wn 
. 
S 
NAME OF HOSPITAL {IF not in hospitgl.give street PGi ie (Menthe my, ®. Si Re AG 
Few?) wor e oF FA FARM? 
d V4]# h Zi ‘5 a No [7 


3. NAME OF Fi . Middl r / 4, DATE ¥ 
Rees | i iddle 1 Da Monjh Day eo a 
(Type or print) : A bs a7 Pret. 4, 19-5 

ROR RACE |7. maRIED [-] NEVER MARRIED [-] | & DATE ©: BIRTH {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ii Mi Yl Months] Doys | Hours} Min. 
Yt 

100, Uj fe OCCUPATION (or end ee work gil 10b. ZB OF i: ESS OR INDUSTRY, ray Henk ee ar fory wy pecreriny 2. pa OF WHAT COUNTRY? 

| poser a MS, 


Y wiooweo G~ ~—ooivorced [J LE ve VE 


I Re FATHER'S NAME 14. MOTHE} ee ae NAMI 
Klee =r 
15. WAS DECEASEDEY Rk IN U.S. ARMED FORCES? |16. pope SECURITY NG. |17. INFOS \NT (eit 
(Yes, oh gpfunknown), {It yes, give wor or dates of service) 
Bi fa Pe AS et 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond — INTERVAL BETWEEN 
+ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: c o Lye a 
IMMEDIATE CAUSE (o} XK osha 


45¢ 0.0 DUE TO 


Then pleose remove corbon papers. Poges I ond 


, or remavol, and in any event within 72 hours ofter death. 


= Canditions, if ony, which by 
E gove rise 10 immediote 
g couse (0), stoting the ynder- ( CUETO 
gts lying couse lost. © 
gs z Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 O15 yes] Not} 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
E ] OR CONTRIBUTING [1 CAUSE OF DEATH 
& JE EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month. Dey. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
So Hour a.m. While Not while foctory. street, office bldg... etc.) | 
= Pom. 19 ot work [J of work [J H 


- WIZF_, to 


Srtigss j.-,-, and that death accurred at _ 


af = 19$.7. that | last saw the deceased 


AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21.1 certify that | gttended the deceased from.____* Pe Ns. 3 
olive an 


OR: After this certificate has been signed by the attending physicion and completely filled in by, 


the registror t to burial, eremoti 
Neg oes 


letached for use as the buri 


moy be retained\by the hospital ar ottending physici 


ACTUAL 
SIGNATUR wo... le M, Contes LIYST 

uc PHYSICIAN'S a sf Le Q 

W'bd NAME (Type) [I sien WE en ee, 

2 % ‘Re. 8 Noval Beit IN, | 22b. DATE THEREOF 2c, NAMI of CEMETERY, ‘gi te 22d. LOCATION (City, town. gr county) Stor ® 

> BB soe (/ a 

ie Af / 3/S' +7 

- F B 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4) x Te" 
vs,Als 10) : pateFEB 1 6 '59 Cake & 


heral director, 


~ 


Pages 1 ond 2 s' 


Then please remove carban popers. 
the registrar prior to burial, crematian, ar remavol, and in any event within 72 haurs after death, 
pe 
\ 


7 
© 
° 

« 

« 
3 
3 

o 
s 
3 
5 
3 

£ 
= 

a 

cS 

3 
3 

> 

2 
5 
3 
2 
g 
é 
© 
2a 
2 
rd 
S 
$ 

= 
ref 
& 
al 
© 

a 
a) 
= 
” 
3 


R: After this certificate hos been signed by the attending physician ond completely filled in by # 


the haspitol ar attending physicion. 
tached far use as the burial-transi! permit. 


. 


page 3 should te 


ENDING PHYSICIAN: The low requir: 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


we 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 1 3 6 Q 
1361 CERTIFICATE OF DEATH Si 


lL ese tia tigl 2. bie RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oe 2, b. COUNTY 
ALLEGANY mareiano |! PARE AND ALLEGANY 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib i c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town} 


CUMBERLAND 12 BRS. 5 MJIN.O.2 CUMBERLAND 


d. NAME OF HOSPITAL (If nal in hospitol, give sireet address) | d. STREET ADDRESS: e. tS RESIDENCE 


OR INSTITUTION, ON A FARM? 
ACRED HEART HOSPITA 825 OLDTOWN, RD. ves 1] NOKK 


. NAME OF Fiest Middl Lost 4, DATE Mont 
NAME OF i iddle : jonth Doy 


(Type oF print T Mann HIETT Beata FEB. 18 


5, SEX : 7. MARRIED (] NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF 
A &3 birthdoyt [Months] Days 
MALE wioowe MK pvorceo] | April 11, 1895 | 63. m 


Wa. U! UAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of sworking, life, even, if retired) . Cc Pp U S A 
etired shipping clerk Kelly-Tire Cg Fulton “o. Penna. oDeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Hiett Maggie Winters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"No, [STF 218-16-2815 Mrs, Ethel M. Truax Hancock, Maryland 


18. CAUSE OF DEATH {Enter anly one cause per lime far (a}, (b), and (ch) pe ee BETWEEN 
2 
PART |. DEATH WAS CAUSED BY: f) pa ell 
__ IMMEDIATE CAUSE (0)__ A 7 Cehies 
- ans 
YULUoOX DUE TO 
Conditions, if ony. which rs 
gave rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse lost. “a a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ae Ur a - 
EI 


RMED? 
ves] NO a 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHame, form, | 20f. (City or lawn) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) H 
p.m. w jat work {] of work [J 1 


21. | certify that | attended the deceased from.____ /24.b__S_.., 1952, to___. Fe fe. 9, 19.502, that | last saw the deceased 
es q 3 
olive on PS ry 1 a 19.57. ., ond that deoth occurred at _ 2 SEM, from the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote} OATE SIGNED 
SS OT | LW N, CENTRE ST., CUMBERLAND, 


PHYSICIAN’ f t 
Name (vest WILLTAM P, IAMES , M.D. 
‘220, BURIAL. CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 
REMOVAL (Specify) 
Buriat 2/22/59 onolowa p ‘ em, Nr. Hancock, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. FEB y assy ‘Zab. REGISTRARS SIGNATURE 
H. Wayne George Cumberland, Maryland are 09 Onthin £ $e 


MEDICAL CERTIFICATION 


that the death certificate be executed within 24 haurs afler death; Page 4 


jires 


The law requ 


may be retained 
TO FUNERAL DIR 


VS A15 (4} 
15M 10/57 


he haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Cs 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nM 3 ” 0 
1395 CERTIFICATE OF DEATH fia: KS 


2. slaps RES ONIN (Where deceased lived. If institution: Residence before admission) 
“Maryland P COUNTY Allegany 


c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 


\ 


be filed with 


. PLACE OF DEATH 
©. COUNTY 


Allegany 


b. CITY OR TOWN {IF outside corporots limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond pe ora? watt 


eral directar, 


» burg — _ days ~ Midlothian 
f r vba d eae {If not in haspital, give street address) vf STREET ADDRESS: e. ee 
y ot iners Hospital yes [] No 
5 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
3 5 e aa 6. aot 2 ace tA 24 eee —_ 9. AGE a= i : 
female white |woowo ovorco | 5-29-1908 forte Tet ed oe 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


durigg most of working life, even if retired) 
fiousework ”*” own home 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTR' 
Maryland U.S 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Walker Janet Brimlow 


er aeRees CNY SIS UARMEDIFORGES?, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| none Wm. Hitchins, Midlothian, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).] INTERVAL BETWEEN. 
© ND 
PART 1, DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE {0} I ER ai Fe 4 Fiat aa 


in Fa-kgurs ofter death. 
raed 


\ 


ATH 
AA. 


HO X% DUE TO 

Conditions, if ony, which w GAdia va4 [8 an) 
gove rise 10 immediote 

couse (0}, stoting the under- { DUE TO = ? g 

lying cause lost te Es 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee AUTOPSY 


1. us > rs FORMED? 
abate Clipsleasn eet ms) No 
20a. ACCIDENT WAS_UNDERLYING EC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Anjury in Pffrt t or Port It of item 18.) 

OR CONTRIBUTING 


CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day. Yeor 
Hour 0. m, 


20d. INJURY OCCURRED 
While Nat while 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or to 1) Stor 
foctory, street, office bidg., etc.) ! SSR ed) (County) (Store) 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in by 1! 


lached for use as the burial-transit permit. Then please remave carban papers. 


p.m. 19 Jat work [] ot work H 

21. | certify roy voy the deceased fram.______ 27,1957, =; 1947. that | last saw the deceased 

- olivejon_ ee erst aE Tse, ee fame s and that debih added ‘go = |.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL le x 
SIGNATURE. MD. . 
/ PHYSICIAN'S 
NAME (Type), F. Ts Harrat, M.D. 


Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 


the registrar priar to burial, crematian, ar remaval, and in any event with’ 


page 3 shauld 


a a DIRECTOR'S Saharan ; ADDRESS 


J. R. Durst, Frostburg, Ma. 


2éb. REGISTRARS SIGNATURE 


Cudbun £ Sc ise 


24a. REC'D BY REGISTRAR 


patFER 4 '59 


jo ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1362 CERTIFICATE OF DEATH N37 


Reg. Dist. No. 
2. [gt aacihis (Where deceased lived. If institution: Residence before admission) 
a. 


1. PLACE OF DEATH 
. COUNTY 


ed a. b. COUNTY 
= bane eos MARYLAND ALLEGANY 
= b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH ON STRY Pp 1b «. CITY OR TOWN (If oulside corporate limils, write RURAL and give nearest lown) 
g RURAL ond give neorest town) mMhy 
id Lee?" 5] 02 CUMBERLAND 
3 AN eo 
= d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1§ RESIDENCE 
GS =e y ‘OR INSTITUTION ON A FARM? 
fas 811 MEMORTAL A SVE 
oO o's a 5 
= Eels at First Middle tast Month Day Yeor 
~ 24 DECEASED 
& 22 (Type af print) FRED Z HOLLEN. 2 19 59 
ce Pk 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 3° lost byrthdoy) [Months] Days | Hours] Min 
hes; A wipowen [) ovorceot] Met. 24,1899 ys. 
s% 
2 € 8 3. x 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
5 a : 
2 get during most of warking life. even if setired) ‘ . 
$ ee¥ Car Foreman B & O Railroad Maysville y y a, Us.8. 
eg 8 13, FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
cel 
es Wellinton @ P. Hollen Margaret Harman 
ei & 8 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 
= ses Yes. no, oF unknown) {IF yes, give wor or dates of service) 
& gts Yes __—'| US" Navy O5--09-9Yo WIFE CATHERINE yoy yon S11 MEMORIAL AVE, 
hemessee 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c). * INTERVAL BETWEEN, 
8 oe 
BS 285 PART |. DEATH WAS CAUSED BY: ’ 4 iy. 3 ON-BRANE GEE 
e OF oe” TAMEDIATE CAUSE (0 ag (ole at Z, Lops 
= 2 5 ; = 4 
2 ; 
= £e: dy. . DUE TO 7 
c2 w / 
a aie > Conditions, i any, which te 2eege SELL 
3 BEo gove rise to immediate - 
= 5a cours {o}, stoting the under. (| OVETO * 
ge" D ying couse fost. {e). 7. w24 
faces 
a 2 $ 5 = é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given IN PART if) |19. Maroon 
reeset: a) 5 B Dz, Dre. yes( NO 
= os a : © [20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of ilem 18.) 
Be = 
388 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zd5 eo. fey 
ag & £° © | UF EITHER, NOTIFY MEDICAL EXAMINER 
Bosss & 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
= 5.2985 a Hour o.m. While ot whil factory, street, office bldg., etc.) ! 
hs Bre Be : at O Ty t 
asess S pm oi 0 EEE) 2 OY 
2*55 = 
3 85 eS 21.1 certify that | attended the deceased from_2-/ 2-—-_______ . 
e=<22 rH Z— Tc 
os ive an_ r=, a WS EZ, and that 
& oe 82 a ae finn coat Va, Ss C7 at death accur, 
i ° 
s . y a ACTUAL 
aoe oS SIGNATUR M.D... 
OfEDa ¢ 
£a2 / 5 o 
Boies PHYSICIAN'S / 
Segie NMR tee OP ALY FT LTA AS SIL ?_ CMB Ee LAND, ae oy 
Fa S2°R 7 BURIAL CREMATION, [ 228, DATE. THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
e i ‘ 
= ge oe Burial eb. 5, 1959] Si. Mary's Cath. Cem. | Cumberland, Maryland 
mene 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ) 1 f 
ism 1057-,) POhn J. Hafer, Cumberland, Maryland oaEB 1 1°59 Onlbur § # 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0137 
136 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eas N13 2 


2. USUAL 7. ae ed I sal If institution: Residence, 


FOR STATE 
HEALTH DEPT». | pace oF ogaTH, 
1! 6. COUNTY 


Far aasiaieey 


DATE SIGNED 
sonatur Benedict Ski Lie, MeDe mo, “HEF MEDICA Examiner [) 
ASSISTANT MEDICAL EXAMINER [7] 


a NaMe (ype OQ ake la Biclae] dapper MEDICAL EXAMINER TK F@D » 9, 1959 Su! 


fl ca! 


execute the 
4 should be fi 


$8.2 KN , samaviane | OnSTATE A COUNTY 
8 
a= 2 b, CITY OR TOWN (it oviybepy rite RURAL ¢. LENGTH OF STAY IN 1b © “a 22 TOWN a IS Me corporote limits, write RURAL ca 
x ° y ‘ 
gags E > 
oe : d-NAME OF HOSPITAL_OR INSTITUTION Jif not in hospital, giyg/sireet odgress} - if oT . 1 RESIDENCE 
2 S a) Vy : - ea ON A FARM? 
SBR. al] PR : vis] NO 
ee oe — = ease ee ——— re 
Beges 3. NAME OF i idle ie 4 DATE Month Doy Yeor 
oe SHS ‘ 
ve fe M {Type or print) I . Ln DEATH Feb. we 19 59 
55 ee $ 5. SEX 6 R_RACE {7+ MARRIED [] NEVER MARRIED ’ BIRTH 9 AGE on IFUNDER 1YEAR] IF UNDER 24 HRS. 
et pS 2 " Month 
sa EF 5 ak, VEL. wiooweo [j pivorceo [J ome mits | ea eee 
aes 10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [11. LACE ne je oF Foreign coykiry) 2. CHIZEN OF WHAT COUNTRY? 
3 reek ong post of forking lie, event sstirag} 
ges Lphilegie| 4 My & HWS A. 
cre a5 15. FATHERS NAME: ER'S MAIDEN NAME 
oa 8 
ae bee feces. Pages 
£eff 15, WAS/DECEASED EVER IN U. 9. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. 
Pre: fa Wen, nf, ghunksown) UH yes, give wor or dotduettervice) 
oo 710 = Yore Be =| 
Eos Fe 3 : 
aa 18. = — Laat aa per line for {0}. (b). ond (<).] ee 
ge "ART I, DEA’ 
Begre a IMMEDIATE CAUSE (0) Coronary Occlusion Sudden 
see 50 LE BD et DUE TO 
Shoes Conditions, if any. which by Coronary Sclerosis 
se ry ji == 
a ohs DUE TO 
8: = ae couse lost. (c). — = = 
eeos = z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Carre = Sa aaa ERFORMED? 
2 3 $ 5 (a) 3 Yes} NO 
Er ge’ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ecole ne PRIMARY (J of CONTRIBUTING 1) 
Sosne CAUSE OF DEATH. 
Bre DS : 
Eotse 3 [aoc Time OF INIURY Month, Day, Yeor [20d. INJURY OCCURRED 20 PLACE OF INJURY (Home. form, 120%. (City oF town) (County) (Stote) 
g=G52 a Hour 9. m, While Not while Realop rrestacticelsiig. etc), 
Ze2es = p.m. 19 ot work [I] ot work 
2% eee 21. I certify that | took charge of the remains described obove, held on Autopsy ("]. Inspection [7], Inquiry KX and in my 
Be REE opinion death resulted from: Naturol couses [J], Accident [], Suicide Homicide [J], Undetermined monner 
£20 8, re , 
a ro 
2 3 
Pe 
z c) 
i 3 
7. 
& = 
= - 
9 3 


TO FUNERAL 


Ro, pee, CREMATIO} et DATE T TH oA Re, rei EMETERY OR kets TORY ‘Td. TION ee town, or + county) (Stote) 
OVAL Crest 
BS Ft + 
1 23. PUNBAN eileiat sabi SIG Sf - 4a. REC'D BY eae Zab, REGISTRAR'S SIGRATURE 
. AISME ~ 
pies [nh Me X\ow€081159 | nthe £ Kaun 


< 
PS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 2 4 3 
1364 CERTIFICATE OF DEATH gtiake 


t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. COUNTY a. STAT 


|. STATE b. COUNTY 
Allegan; toners Maryland . 
b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If oulside corporole limils, write RURAL ond give nearest lown) 
RURAL ond give nearest town} 
days © a Cumberland 


d. NAME OF HOSPITAI (If not in hospital, give street address)  d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ea aspita 30 West 1st Street ves) No 


|. NAME OF First Middle lost 4 cote Month Yeor 


jirectar, 
led with 


‘uneral di 
id be fi 


» 


DECEASED 
(Type or print) Hook DEATH Feb 19 59 


5. SEX 6. COLOR OR RACE |7. maeieD [[] NEVER MARRIED [_] | &. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday} faye loans Toe 
enale ite _|wiboweo [}e _—iDivorceo 1] 82 sds ys in 


Wo. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR “ale BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, gfen if retired) | 
mM fOr “Maryland U.SeAs 


i FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


-aenTy. C, Warnick Mary Jane Paul 


1s. WAS DECEASED EVER IN U. 5. ARMED tom SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, nomer unknown) {tt yes, give wor or dates of service} 
9 OnE 
| Li Pt. 's_Chart 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (bj. and teh.) feta ( Bee, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


DUE TO 


Ned in by 4 


Pages 1 and 2 


ha! the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


Conditions, if any, which (0 
gave rive to immediate 

cause {a), stating the under. ( DUE TO 
lying cause lost. (ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUTOPSY 


equires 1! 


PERFORMED? 
ves [1] No 


The law r: 


he hospital ar attending physician. 


200. ACCIDENT we rHoete a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Naicinte factory, street, office bldg., etc.) : 
p.m. 19 lot work [] ot work [J H 
5 +m, 


21. | certify that | attended the deceased_from 
alive on i=. wa! --+ and ary occurred ot [sO -M, from the causes and an the dote stated above. 


p ADDRESS of pe" me 4 Wd 4 SIGNED 
NAME th 
[720. BURIAL, CR BURIAL, CHa TION, fon | m6. DAT DATE TA PSY 7c. NAME OF EN een CREMATORY 22d. LOCATION (City, town, or county} (State) ‘ 
SEMOVAL YSpeqify) s ae Fé 1 Z. Q SBR 


5 23. air L DIRECTOR'S SIGNATURE Be af 24g. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
was 0) | OX fatew oe ie OE 0a Ee 


\U 


MEDICAL CERTIFICATION 


=. 
ia 
2 
ra 
€ 
S 
ro] 
2 
€ 
5 
¢ 
72 
Be 
ES 
3 
a 
a 
& 
5 
e 
=) 
i) 
© 
ey 
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3 
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8 
oe 
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lached far use as the burial-transit permit. 


¢ ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


« 


ACTUAL 
SIGHATURE_\ 


may be retained 
page 3 shauk 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01374 
1365 CERTIFICATE OF DEATH aking, 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 


lad 


poge 3 should b} 


~ 


Raattes DORs He We ELIASON (ere leew 7/7) 
Za. BURIAL, CREMATION, | 22, DATE JHEREOF Dac. NAME OF CEMETERY OR CREMATOR Td. LOCATION {City, fawn, ar counly) {Stote) 
EA Oy MA Spain), - . ‘ 
SLES \Wocotow Gf CL, Ze (Aw, Wla 
73. FUNERAL DIRECTOR'S SIBNATURE DDRESS 4a. REC'D BY REGISTRAR | 24b, REGISTRAt 
Vs AIS (4) e. Co fetrnmree? : SLpngA is 159 Ga 
I 


moy be retoined 


- ss 
he 
@ oF 
aoe . COUNTY a. STATE b. COUNTY 
Ee ALLEGANY MARYLAND WEST VIRGINIA 
: le b. CITY OR TOWN {If autside carporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If aulside corporate limits, write RURAL and give nearest tawn) 
g 32 RURAL and give nearest town) ee b Se 
2 > CUMBERLAND 2h DAYS PAW PAW 5S x aS 
- j d. NAME OF HOSPITA| im hpeyo!, gy cess d. STREET ADDRESS 1S RESIDENCE 
a) =e a6 OR INSTITUTION MERORTPAE HOSP TAL * ON A FARAY? 
22s MEMORIAL & WARWICK AVENUES. ves No] 
se geyy 3 NAME OF First Middle low 4. DATE Month Doy Yeor 
= - q % 
S 23 i asta ait MICHAEL T. KIOWELL pad FEBRUARY 2fa2l7. ® 
ee 5. SEX & COLOR OR RACE |7. maReleD [] NEVER maRRIEO [jg | 8. DATE OF BIRTH 9° AGE fin years [IEUNDER YEAR| IF UNOER 24 HRS 
fr oe 
ae i MALE WHITE |weoweot] _ovorceo} | MAY 8, 1956 20m. 
4 £ a: 100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign couniry) 12. CITIZEN OF WHAT COUNTRY? 
g ges during mast of working life, even if retired) 
Boges CUMBERLANO, MOD. U. Se Ae 
2 cae BT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o ese 
oO 
re lee MARSHALL KIOWELL JR. FRANCES HERRELL 
. Bes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
cee 2 Tfenire ital iets} (CFI VeA sta orb ich SPE 
S otk MEMORIAL H TAL/= GUMBERLAND, MD. 
= £8 = DERLANU , 
8 gs = 18. CAUSE OF DEATH [Enter only ane eee. PEND). and {cy 5 i 
3 25 PART I, DEATH WAS CAUSED BY: ZL 
recs Bs ea IMMEDIATE CAUSE (0) af LLALLF EEC ee 
2 gies a, Oo DUE TO 
° ov 
2 See Conditions, if ony, which (by 
2. Ty E i) gove rise la immediote Syne 
= 25. ; 
5 See cause (0), stating the under: 
ng f tar tying couse last. () 
OR 25 irungisouse:last): 
3 a] 3 S ‘a 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. WAS AUTOPSY 
R855 ole a ra oe Cc aoe 
£33 < es] NO 
2696 rel vl 
z 2 re) 
a oF 3 § = 20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
see. & | OR CONTRIBUTING 1 CAUSE OF DEATH 
aegis 3 | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or fawn) {Caunty) {Stote) 
5.295 5 Hee aan 1p [While, Not white foctory, street, fice bldg., ete.) | 
Eg2 7% ¥ Rais lal wark [} of wark os ‘ ? 
eee 7 7 

2 ge Rs 21, | certify a aah 7 / that | last saw the deceased 
gn<es olive on_____. fs pa Z_, and that death accurred dt. 9.¢15A.4M, fram the causés ond on the dote stoted above. 
ore 33 : 7 iy 

Q 
< oa 
« wa 
° a 
= & 
z 3 
= a 
= 2 
3 yl 
Es 2 
° = 
= 


TO FUNERAL DIRI 


; eee 


15M 10/87 pete R 


Ah 


> > 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 96 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intfitulion: Residence belore odmission) 
bat. a Aided eny. maavano || ° A’ Mary land s.couny Allegany 
#28 M b. CITY OR TOWN i eunide corporate min, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
iaass Cumberland >= Cumberland, 
’ - Oo d. NAME OF HOSPITAL OR INSTHUTION (If not in hospital, give street address) | d. STREET ADDRESS, e 18 RESIDENCE 
38 213 Paca St., = 213 Paca St., ves) NOX 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


GEORGE SEBASTIAN KOTSCHENREUTHBR beara Feb. 20, 19 59 
6. COLOR OR RACE |7- MARRIED. 'S]| NEVER MARRIED B. DATE OF BIRTH 9. AGE (tn year, IFUNDER TYEAR] IF UNDER 24 HFS. 
White wipowe (] oworceot] | March 18, 1 aea| 7 ei | Part’ | remap Wit 
11. BIRTHPLACE (Stole or fareign country) i CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 

Restaurant Pro Restaurant Cumberland, Md. U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


File pages 1 and 2 with the Stat 


. Give Pages 1, 2, and 3 ta the funere 
ar its designated agent, priar to burial, crematian, or removal, ond in any event within 72 haurs after deoth. 


e Chief Medical Examiner's Office along with farm PM3. Poge 5 may be retai 


( “{ George Kotschenreuther Catherine Seiss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addie <i 
< {Yeu 90, oF vnknown) nw W We eT of service) 
Yes, | WW None Mr. Joseph P. Kotschenreuther LaVale, Md, 
r 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c).} 7 DNTERVAL BETV/EEN 
TART EAT MEDIATE CAUSE (0) coronary occlusion | sudden _ 
a me DUE To ; 
Conditions, if any. which re coronary sclerosis 
e 10 immediote couse —— 
the underlying( DUE TO | 
(ce) a 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. ee AUTOPSY 
fe ORMED? 


g the ward “‘pending™ in pencil in Item t 


TOR: Page 3 shauid be esed as a burial-transi? permit. 


(6) hypertensive cardiovascular Misease NO Eh 
Hoo, EXTERNAL CAUSE WAS” /70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott For Port fof item 18.) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day. Year {20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) ~ (Stotey 
Hour 9. m. While No! while Taree eek grees eee Sc}; 
pom. 9 of work [J ot work 
a 21. I certify that | taak charge af the remains described abave, held an Autapsy [_}, Inspection [XJ], Inquiry KJ, and in my 
s3 apinion death resulted fram: Natural causes £ Accident [_], Suicide [[], Homicide [[], Undetermined manner [1] 
3 = 
i 
NN ACTUAL QO pyeaal ee Sis ee) nap, CHIEF MEDICAL EXAMINER [7] pala 
ri 3 4, 2 ASSISTANT MEDICAL EXAMINER [_] * 
a i © f 4 
<oe NAME (type) Benedict Skitarelic M.D, DEPUTY MEDICAL EXAMINER. February 20, 195 
2 8 3 Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of counly) “{Slote) ie 
a4 3 REMOVAL (Specify) 
Sx Q |Buria 2/23/59 S,S,Peter & Paul's Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Maryland 
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. AISME PP 


BM 2/57 


Tdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


01376 


12g CERTIFICATE OF DEATH aS 
Sete re 5 6 ig. Dist. No, e 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
Cig ° co b. COUNTY 
ae ay MARYLAND Md. Allegany 
=! Gig b. CITY OR TOWN (IF aulside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Fy 8 2 RURAL ond De neorest town) 
~ Frostburg Lifetime Frostburg 
2 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
of LY OR INSTITUTION / ON A FARM? 
Saar ee Miner's Hospita 99 Washington ves] No 
£ 8 o 3. AME OF First Middle low 4. DATE ‘Month Doy Yeor 
= - : 
o Es Myesiripsint John Conrad Kroll DEATH 2 28 1 59 
coe 4 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f] | 8. DATE OF GIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
3 se lost birthdoy) [Months] Doys Mi 
ee Male White |woowe[) _ovorceoQ) | '7-I'7-I906 5oe. ; 
2 & 10a, USUAL OCCUPATION (Give kind of wark dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g 2 during most of working life, even if retired) 
3 SO Storekeeper Grocery Frostburg,Md. U.S. Ae 
oe ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8s 
8 Bez Conrad Kroll Ellen Ort 
3 TS -ASED EVER MED FORCES? z ‘Add 

g 3 1g, WAS DECEASED EVER IN U. S-/ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT F'rOS Tburg, Md. ress 

oe World Ware -9791Mr. Wm. H. Kroil,99 Washington St. 

25 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).] F INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: é 

§ F IMMEDIATE CAUSE (o} 

i 4 od DUE TO 


R: After this certificote has been signed by the attending physician and 


bel 


< Conditions, if any, which re S 
E gove rise to immediate 
g couse (0), stoting the under. ( OUE TO 
Bice lying couse lost. ey 
Bes = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
pies Q 7 PERFORMED? 
= = 
£33 5 oe UO Ze, ves (] N 
agrs & [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED, JEnter nature of injury in Port | or Port Il af item 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eoeg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [0c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
5.c2¢ 6 Hour a.m. While _ Not while Peg Be SE eo 
oe She. = om. 19 lot work [7] ot work 
BE. 
aes 7 ; - 
ase 21.1 certify thot | se deceased from. dan Ldn, WEL, 0. Leder B__.., WIT. ,thot | last sow the deceased 
£ s a 
2 3 olive an____. bane Ai $4, ond thot death accurred at 225 Be, from the causes ond an the dote stated abave. 
a ay ) 
© 


SS (Street, city or town, stole) gop SIGNED 


ite: ost dels eS 


the registrar prior to burial, cremotion, or remavol, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


ACTUAL 

3 SIGNATUR 
Sar t 
243 PHYSICIAN'S 
eg? mars AOC Dresl, MD eS 
S30 70. 2b. DATE THEREOF 
42 . Sia RT ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, 15. or ‘or county) (Stote) 
Ege “ uria 1 Sal ad i ostburg, Md 

C4 ‘ k SIGNATURE Ha Reaness Fue rel Home| 240. REC'D By REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
a “id LT z Frostburg, Md cae ARG 58] Cin £ Kinue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2397 CERTIFICATE OF DEATH N13¢07 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before adminion) 
marviano || ° STATE ig | b.counry Allegany 


b. CITY OR TOWN (If outside corporote timils, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) H 
[24 Lifetime Frostburg 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) | | d. STREET ADDRESS e. IS RESIDENCE 


ont 


ge 4 


erol director, 
be filed with 


+ 


OR INSTITUTION ON A FARM? 


66 Centennial St. ves} not) 


3. NAME OF i Lost 4. OATE Month bx Yeor 
(Type or print) Elizabeth Lancaster | orm 2 2 199 
5. SEX 6. COLOR OR RACE I MARRIED] NEVER MARRIED ([} | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ema te White wipowed [1] ovorceo(} | Mare Ist.1895 oh "8: i ee Nain a |e 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own home Frostburg, Md. Ue. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William McKenzie Merie Lawson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT F ros 5 burg ’ y ¢ i @ Address 
(Yes, no, oF unknown} {if yes, give wor or dates of service) 
Mr. James E. Skidmore, 66 Centennial St. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 


’ ONSET ANNO DEATH 
PART |. DEATH WAS CAUSED BY: iS 
IMMEDIATE CAUSE in__Cp he wi) ie Oe el ASLO LL 
DUE TO ; - / y, 
Conditions. if ony. which is Comte. nrbeacarl, 
gove rise 10 immediate 
couse (0), stoting the under. ( OVE TO . : 3 
lying couse lost, a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ee 


yes ()_ No py 


ges | and 2 


Par 


Then pleose remove carbon papers. 


, cremation, ar removal, ond in any event within 72 hours after d 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (Cily or town) (Stote) 
Hour 0. m. While Not while, factory, street, office bldg., et 
p.m, 1 jot work [] ot work [J H 


R: After this certificate hos been signed by the ottending physician and campletely filled in by 1 
MEDICAL CERTIFICATION. 


etached for use os the burial-transit permit. 


the hospital or ottending physician. 


9 
9 bur 


4 


ACTUAL 
SIGNATI 


\ 
PHYSICIAN'S: 
NAME (Type) 2 _t LS 2 HY “Oe 


[INANE (type) ) lt Yq Sd APIS, tL Gp 
To. PEMOUMRISS TT, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
H 
Burial 5-2-1959 Frostburg Memorial Pk, Frostburg 
23 FUNERAL DIRECTOR’: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vs ais) J 
Tew torer NON ae i #27 ; DATEMAR 6 '59 Cnitun £ Hine 


moy be ret 
TO FUNERAL 
page 3 shoul 
the registror prior t 


8 
2 
¢ 
° 
8 
ao) 
2 
6 
3 
° 
2 
= 
& 
¢ 
£ 
¥ 
z 
2 
5 
3 
8 
S 
3 
° 
a 
2 
° 
fe 
5 
8 
£ 
o 
§ 
a 
° 
£ 
. 
gs 
: 
3 
e 
2 
z 
S 
° 
Z 
= 
5 
= 
= 
3 
3 
=x 
= 
° 
i= 
a 
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é 
= 
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° 
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<q 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


° STA MARYLAND » COUNTY AT.LEGANY 


1, PLACE OF DEATH 
©. COUN’ 


ALLEGANY MARYLAND 


b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 


nerol director, 
id be filed with 


° 
° 
a 
3 
2 
“ 
$ od giv A*) 3 
, J CUMBERLAND Ox. CUMBERLAND 
2 » - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 OR INSFITUTION / s ON A FARM? 
2 28 Harrison Street l, Harrison Street ves] No 
pee 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 23 {Type or print) Margaret Ss. Lease DEATH February 16th 9 59 
jets 
2 33 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {In yoo fepnbee TYEAR|IF UNDER 24 HRS, 
= 2 : : 
= 3. Fenale White |woowe pg oworceot] |September 5, 1865 93m. ‘ak: ee peer Nee Mea 
2 € ia Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 S 2 2 during most of working life, even if retired) “ a 
3 pes Housewife Home Rawlings, Maryland U.S. A. 
vs 2 3 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§s 
ages 3 I Wesley Huff Unknown 
e S 8 el WAS: Peeve e[ U.S. ARMED Ine els 16. IAL SECURITY NO. |17. INFORMANT Address 
ee es. 20, oF weknown) {IF yes, give wor or dates of service} 
8 e — Je + RX 
Seo | Ore. by a @ 2) 
ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€).] INTERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED 8Y: 3 SSE AND DERI 
ES Was } DEATH Was caustD ay, Acute Coronary Occlusion Minutes 
3 fFe 42050 DUE TO 
Eyes Conditions, if ony, which w_Arteriosclerotic Heart Disease with Cardiomegaly |Nany years 
eee Oe ees eee oR Gere TO and congestive heart failure 
> ao e (o}, stoting the under: 
o § card lying couse lost. {c} 
£¢.% Jying couse teste 
x8 8 8 2 $ Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
cS oe he Geni d 2 cha oke PERFORMED? 
eases of ls enitourinary tract infection. ves) No 
Fats = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port For Port Il of item 18.) 
ZrO. = OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeses i | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5.29% 8 Hats fed Wiis i ie he foctory, sireet, office bldg., etc.) | 
Specs = pom 19 lot work [] ot work (J H 
es ss z 7 
Zieeae 21. | certify thot | attended the deceosed from November fthhye 58 ,Kebruary LOthig 59 that 1 tost saw the deceased 
r= eo % *, 
2 > a $3 alive on_4 ary. that death occurred at.38302eM, from the causes and on the date stoted above. 
E=o3% ADDRESS (Street, city oF town, stote) DATE SIGNED 
< ae CTUAI ast ea 
« os ] SIGNATU i ee 2-17-59 
Ofaza : 
ZPass PHYSICIAN'S| 
Sexgee NAME (Type) Wyand F, Doerner, dry, M.D. nu Vumberland, Maryland, 
Fs 23 Ag _ To. eer Se Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
z2 OF y 5 
cee ee Waeeuatl 2=18—59 Hi crest Cometary Cumberlan d, Maryland 
- F 5 Wp ‘ADDRESS ha. REC'D BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 
15 (4) ' Ciba ib. PAA 
15m 10? Cumberland, Md, pate FEB 19 ‘99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1398 CERTIFICATE OF DEATH 01379 


Reg. Dist. No. 


ot 
= 


("S esi ad DEATH 2 See tke how (Where deceased lived. If institutian: Residence befare admission} 
a. a.$ b, COUNTY 
Allegany ae Maryland Allegany 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


ostburg 6 Days 22. _ Frostburg 


3 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
(, / ON A FARM? 


death. Page 4 


ae. 
Pages 1 and 2 should be filed with 


unerol director, ° 


OR INSTITUTION 


21.1 ne Apat | cine! the deceased from._. _ 19.42, to ws <i, 192°7that | last saw the deceased 


a ae thot death occurred aZZiS AM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) best SIGNED 


Seen Min ts Hosp 5 Z 67 Grant | yes) No} 
2 = 3. NAME OF First Middle Last 4. DATE Month 3 Bebay: Yeor 
= 3 5 
a2 een Ke Lindsay | "4" February 5th, 1959 
cP oa 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDJ] | 8. DATE OF BIRTH 9. AGE ln years Pune VYEAR)IF UNDER 24 HRS 
3 2 Ay Y) | Manths Min. 
3 3s Female White [woowoQ  worceoO | May 25th, 1884 q yrs. 
3 4 a. 100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 3 me 3 acting mast af warking life, even if retired) 
3 ues Se Housekeepe own housework Maryland USA 
Ss a5 , |13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 
8 oe ohn Lindsay Annie King 
34 = £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address ia 
= 6 & {Yet 90, of unknown) (If yes, give war or dates of service) ma. 
a eis | None Robert Lindsay ,RFD 1 Frostbie on 
> «628 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c}.] zs INTERVAL BETWEEN 
hk / ONSET AND pane 
oe ae PART |. DEATH WAS CAUSED BY: EAA SA Dae AenaAcrted |g) sg 
2 € Ss IMMEDIATE CAUSE (a! se a A — Vda aS ies 
= ££ 19 Feak DUE To . 
oe 
= 4 Canditions, if ony, which (o) 
3s 8 gove tise ta immediate a3 
sei ghey cause (a), stating the under. ( OUE TO 
gs 3 lying couse last. (¢) 
728 3 Paar Il. OTHER SIGNIFICANT CONDITIONS. COP EUS. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. was AUTOPSY 
cee) 2 Se ae ee PERFORMED? 
Sosa re Cnt precelig t Tee SOS 
2638 Gj v vO Cat t 2 yes (] NO 
g e] 
Pe oie, = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 16.) 
35 id OR CONTRIBUTING [] CAUSE OF DEATH 
sz | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) (County) (State) 
ma 8 Hour a.m. While Nat while factary, street, affice bldg., etc.’ ‘4 
si 3 p.m. 19 Jat wark 7] at work 
oo 
£= 
fe 
=o 


ACTUAL 
SIGNATURE 


a 


page 3 should be detoched for use as the buriol-transit permit. 


PHYSICIAN'S 
NAME (Type) Tohnn rb. Davi 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, o¢ caunty) {State) 


Buriat” | 2-859 F'bg.Memorial Pa a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


cmos NS Joseph R. Durst, Frostburg, Md. gH °59 


the registror priar ta buriol, cremotian, or removal, and in any event within 72 hour 


may be retain 
TO FUNERAL D0 


TO HOSPITAL OR, ATTENDING PHYSICIAN 


2a4b. REGISTRAR'S SIGNATURE 
a 
Kime. 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1368 CERTIFICATE OF DEATH 


aed 


11380 


Reg. Dist. No. 


aes 
3 a 1. pd thee 2 Ley diagnose (Where deceased lived. If institution: Residence before admission) 
¢ o °. b. COUNTY 
32 ALLEGANY bscadcas PENNSYLVANIA 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside rate limits, write RURAL ond give nearest town) / 
corpo! 9 
5a RURAL ond give neores! town) . Vv 
a MBERLAND DA SALISBURY 
d. NAME OF HOSPITAL Ha aes iin pai ital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
== iz OD OR INSTITUTION MEM L HG all Wy: C ; ° ON A FARM? 
a . 
Beg ; WARW K & MEMOR yes] no] 
ce 
=o 3. NAME OF Fi Middl t 4. DATE 
Be eae int iddle tos oes Month Day Yeor 
eS.” geeiorey) 4 ERNEST LIVENGOOD | DEATH FEBRUARY 21 19 
5 
« 


5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [] |®8. DATE OF BIRTH 9. AGE (ln gon IF UNDER T YEAR] IF UNDER 24 FIRS. 
. lost birthdoy} Month: He in, 
} MALE WHITE — |winoweo pivorceot} | SEPT 14 lee leer a ey See 


Oo. Rosey OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0% fc). 
{ és Ps oF - Ht ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ae ad DUE TO 


& she eet of wertng Nea hg 

. OANER Cals t) | Cokin PENNSYLVANIA UsSeAe 

a 13, FATHER'S: NAME f 14, MOTHER'S MAIDEN NAME 

; JACOB _D_LIVENGOOD ELIZABETH BEACHY 

2 ya aa Bie eee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

: Ho _| Mowe MEMORIAL HOSPITAL CUMBERLAND MARYLAND 
o i T 


Conditions, if ony, which is 
gove rise to immediate 

couse (a), stoting the under. ( DUE TO 
lying couse lost. te 


Pant I. OFHER SIGNIFICANT CONDITIONS COMNRIBUTING TO DEATH|BUT NOT RELATED TO THE JERMI IAL DISEASE GO ONDIF KONGIVEN IN PART Ho) 19. ee. ees 
“ Ke) PERFO! 


y i & d ALIN pf We e ff // qi feet 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Entdr noture df injuty in Port | or Port Il of item 8.) 
OR CONTRIBUTING [) CAUSE OF DE: q 
{iF EITHER, NOTIFY MEDICAL EXAMil 


ae es 
[20c. TIME OF INJURY Month, Day) Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) {Store} 
Hour 0, m. While. Not while factory, street, office bidg., etc 
p.m. 19 jot work [1] ot work [] 


attending physician. 
R: After this certificate has been signed by the attending physician and completely 


lached far use as the burial-transit permit. 


‘-: 
fe) 
= 
= 
ye 
= 
= 
& 
& 
Vv 
= 
g 
ao 
3 
= 


& 21.1 certify) that I attended the deceased from.____ [— 3G—, 19... c ee Bes, We EAT that | last saw the deceased 
a d/that death occurred ot L_.3.230M, from thee causes and an the date stated abave. 
cS ADDRESS (Street, city or town, stole) DATE SIGNED: 
4 / MN eee es fe eR ze EA 


Zo. BURIAL be all? 72b, DATE THEREOF NAME OF CEAETERY On sig 22d, LOCATION (City, town, 2 cao) {Stote) 
AA x Bs oo ae o OOF EB ae 4 vero, 0 HO pm fear 


24a. REC'D BY REGISTRAR ay REGISTRARS SIGNATURE 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death, 


may be retained 
TO FUNERAL DIR! 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death: Page 


15 (4 ae aha 
ee oatFEB 2 7 59 Clithun LS Fiass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 § 1 
RST MARICAL EXAMINER'S CERTIFICATE OF DEATH 
? Reg, Dist. Ne. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= Mi 3 Allegany marvano || ° SE Maryland b.couny Allegany 
b. “~ pe scsisinl ager corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Cumberland DOA O2 Cumberland 


L4taAd. DUE To 
Conditions, if ony. which e Coronary Sclerosis palit ROE 


Gove rise ta immediate cane 
(0), stating the underlying( PVE TO 


»> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: ° See 
2338 qi 4 Memorial Hospital 638 Fayette Street ves (]_No DF 
sees = —— 
BSoos 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
so ead ¥ OF 
Beles Harold McAtee._ DEATH Feb. 17, 19 59 
5 y 3 fee = 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years cuNDtiG RIYEAR F UNDER oy HPS. 

« 
oS Bz o i saree Months | Doys | Hours | Min. 
Se White wipoweD [} ovorceoQ) |Nov. 8, 1908 yes, 
geese 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
SER dyring most of working lite, even if retired) 

hoe l@r. Reps & Maine Kelly-Springfielf Shawtown, Ohio USA 

3 $3 E73 FATHERS NAME Tire Co. 14, MOTHER'S MAIDEN NAME 7 

oD Qo 

ga 8 I Binton McAtee Mary Harlow 

dgeake 4 

& 2 
ese 15. WAS DECEASED EVER IN U. S. ARMED. RCES? 116. a . RMA 

gate Tee es ereeLaoal ae eee Se aes mete eee re | ORNANT 338 Fayette Street 

6 ; y 

s no 74-01-2205 Mrs. Elizabeth McAtee Cxaune Land oleteele 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {c).] — nico cree 

i ” 

£ PART | DEATH MEDIATE CAUSE fo) Coronary Occlusion, left Sudden 

e 

2 

& 


fs Office along 


‘OR: Page 3 should be used as a burial-transit permit. 


8 
- 2 couse lost. a) a. 
9 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
bay "ase ORMED? 
£5 r ) 3 YE no} 
ca % |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part (I of item 18.) 
ve ce | PRIMARY [1] or CONTRIBUTING 
5= B | CAUSE OP DEATH. 
t. aT — 3 
og 3 ]20c. TIME OF INJURY “Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form. | Z0F. (City oF town) (County) (State) 
2 5 Neeeee Mie dcmhen tine foctory, street, office bldg.. etc.) | 
De = p.m. 1 ot wark [1] ot work ' 

= 

2 21. U certify that | took charge af the remoins described above, held on Autapsy [3 Inspectian [Inquiry [, ond in my 

73 apinion death resulted fram: Natural causes XJ, Accident [], Suicide [}, Hamicide [7], Undetermined manner (] 


di 


a 


ar its designated agent, prior to burial, crematian, ar removal, and in ony 


¢ 
DATE SIGNEO 


t 
ACTUAL 
Nts Do eretclect 


ip, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Sone . ASSISTANT MEDICAL EXAMINER ["] 
ete o™% EXAMINER'S 
ets NAME (ye) _ Benedict Skitarelic, M.D. DeEUTY MEDICALEMINES I P67. 1.959 
25 a benedict SK b - — 
3 W § No. aa DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Stete) 
crs specify 
LG | Burial 2/20/59 Floral Hill Cemeter Hoopeston, 4 i 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME oe a 
5th 2/57 John J. Hafer, Cumberland, Maryland OATE FEB 1.9 ‘52 Cotton £ Kiowa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 1382 


Reg. Dist. No. 
1 raed ee “ Sane RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COI 


oa Allegany marnano || ° ""Weryland bcOuNTY pL epany 


b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Rura ittle Orleans 75 Yrs Rural Little Orleans Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON _A FARM? 


Home ‘Little Orleans Md, Yes) NOD 


3. ted First Middle Lost 4. DATE Month Day Yeor 


{Type or print Lavannah MeDonala | Pam 2 9 59 


5. SEK ©. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In poor IEUNDER UYEARTTF UNDER 74 HRS. 
nrthday| ths Hi Mit 
RF WwW wioowen [X _nvorceo] 16, 3.18 8 cee adh a alla foie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working tife, even if retired) 
Yeoh, 


Housewife Housewife Penn&e 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Clingerman KuntNot Known 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a! _ eee pay None Bertie L McDonald Little Orleans Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond cers INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: faa) 
IMMEDIATE CAUSE (0). 


456.0 DUE TO 
cove 
Conditions, if ony, which aloe ate terebner' goes 


gove rise to immediote 


i DUE © Bape 
couse (0), stoting the under. = Wo 
lying couse lost. Se a Al G g 


ral Past Il, OTHER INIFICANT CONDITIONS CONTRISUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) |19. Teese 
: ba ves No ye 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, De Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ie De (City or town) (County) (Stote) 
. ‘ foctory, street, office bldg., etc 
Hour White Not white 
19 [ot work [J ot work [J 


21. | certify that | attended the deceased from. Dec A. pears Ce 19. 58, aan es 19)9__,that | last saw the deceased 


ative an 2_,., ond that death accurred at.__U____PM, fram the causes and an the date stated obave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


neral director, 


le be Fj 


v 


Pages | and 2 


\ 


ia] 


Then please remave carbon papers. 


: After this certificate has been signed by the ottending physician and completely filled in by 
MEDICAL CERTIFICATION 


e haspital or attending physicion. 
ached for use as the burial-transit permit. 


AcTuaL i , 
SIGNATUR 2 2h_St..,-Hanecock, Md. 2/5/59. 


PHYSICIAN'S 
|_INAME (Tyeel_Perank: BR, _Thowas. 


_ hagas. TTT. 
70. BURIAL, CREMATION, | 22b. DATE THEREOF] 22¢. NAME OF CEMETERY OR CRE aeRO RY 22d. LOCATION (City, town, or county) 
REMOVAL Enecity} 
5 MV no g e 0 ean a 


) fx. FUNERAL DIRECTOR'S SIGNATURE ae Yaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHATURE 
VS ANS (4) . Nib 9 59 pont a 
15M 10/57 LR ot hy 8 Wiet1<0 K pate EB 


yy 


ag 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retain 
TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11383 


Reg. Dist. No. 


1399 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


If institution: Residence before admission) 
0. COUNTY 


land ScouNTY Allegany 


2 Bere nah (Where deceosed lived. 


E. 
Mar 


MARYLAND a 


Allegany 


i 
= 


Funerol director, 
be filed with 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Frostburg 35 yrs. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


2.2. Frostburg 


fer death. Poge 4 


v 


d, NAME OF HOSPITAL (If nat in hospital, give street address) 


orINsTHaS BE. College Ave. 


d. STREET ADDRESS 


/ 138 EB. College Ave. 


e. 1S RESIDENCE 
ON A FAR! 
Yes [] NO 


Poges 1 and 2 should 


= Ratner First Middle Lost 4. DATE Month Day Year 
Pyeeor oie HENRY McKEE DEATH FEB. 215 _iseos 


IF UNDER 24 HRS. 


IF UNDER 1 YEAR 


8. DATE OF BIRTH 9. AGE (In years 


July 14, 1877 aed 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] 


male white winoweo XK] pivorceo [] 


Then please remave carbon papers. 


ar attending physicion. 


, cremation, or remaval, and in any event within 72 haurs after death. 


IR: After this certificate has been signed by the ottending physician and campletely filled in by ! 


a: hospi 


TO FUNERAL DIR 
page 3 should be detoched far use as the burial-transit permit. 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
may be retaine 


< 
& 
pa 
a 
= 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aaa | BIRTHPLACE ean ‘or foreign country) 


during mast of working life, even if retired) 
ivingston Mach Maryland 


Shop 14, MOTHER'S MAIDEN NAME 


Charlotte McKenzie 
16. SOCIAL SECURITY NO. 


Address 
216-222-535) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond_(c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 
Ue 


DUE TO - 
Canditions, if ony, which ieee 


gave rise to immediote 
couse (a), stoting the under. ( DUE TO 
(op 


lying cause lost. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


13. FATHER'S NAME 


Henry McKee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 


INFORMANT 
George McKee, Cumberland 


Md. 


INTERVAL BETWEEN 
oy" ANB, DEATH 


fies: 


19. WAS AUTOPSY 
PERFORME! 


15 oO NOS 


(tote) 


200, ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] of work 


‘20e. PLACE OF INJURY (Home, perc. 120. (City oF town) 


(County) 
factory, street, affice bldg., 


MEDICAL CERTIFICATION, 


PACA oo , 195Fthat | fast saw the deceased 
‘and that death ieee at 2.5 204M, oi the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
B ae: a) MD. 


John B. Davis, M. 4 
220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


2-24-1959 |F'be. Memorial Park 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR 


J. R. Durst, Frostburg, Md. FEB 2 5 ‘59 


alive an_> 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


72d. LOCATION (City, town, or county) 
Frostburg, Md. 


‘24b. REGISTRAR'S SIGNATURE 


nthug 2 oe 


(Stote) 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by the haspito! ar attending physician. 


MARYLAND oe 6 20rd OF HEALTH—BALTIMORE, 18 n 1 3 8 
1409.” CERTIFICATE OF DEATH ete ee 


od 


2° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 Ka apres 0. STATE b. COUNT 
32 Allegany Maryland A egan 
Bo b. CITY OR TOWN (If outside corporot ite |e. LENGTH OF STAY IN 1b «CTY OR —— (If auttide corporate limits, write RURAL ond give nearest town) 
3s RURAL ond give nearest town) 2yrs 5 Westernport Md 
2 3 
S&S Rag AS éspitot, give street oddress} d. STREET ADDRESS. *. ee 
, We 
nats Koken,s Nursing Home 467 Welnut St oe No [af 
fe 5 3. NAME OF First Middle lot 4. DATE Month Yeor 
25 ( Tf trecrm GEORGE  W. MORRISON Sens Hb 26 "59 
ae Need 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In ian RI IF UNDER 24 HRS, 
s 7 Mi 
Bo: male white |wirowe Q Divorced [] JuL¥ 9 st I88q SL bal ee a 
ae 
Bia Tos. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign aa7 12. CITIZEN OF WHAT COUNTRY? 
& 3 gal} most of working life, even if retired) Jockey Maryland America 
S35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
oO oO * po oy = . 
Zee William Morrison Catnerdne Close 
Bas 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
EEL PSs Rea sh {It yes, give wor o¢ dates of service) 
° ie ~ 
aN lo None oroth mith Jmberland, Mad 
7 Oke 18. CAUSE OF DEATH [Enter onl Tine for (0). (b INTER’ 
2 Si j iy one couse per fine for (0), (b), ond (c)-] ERVAL BETWEEN 
245 PART 1. DEATH WAS CAUSED BY: ieee 
ee ‘ IMMEDIATE CAUSE (0) 
an ie fi nero Bronchial Asthm To ¥: 
< s 
Be» Conditions, if any, which by me ES: 
3 He gove rite 10 immediote DUE TO 
© : 
Shs cote (0}, stoting the under 
a2 lying couse lost. (c ilepsy petit mal 
ae 3 Paar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 co} 
33 6) S ves(] not] 
35 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il af item 18.) 
= & |OR CONTRIBUTING C1 CAUSE OF DEATH 
25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s % |20c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 1 20F, (City or town) (County) (State) 
83 fa] Hour oo. m. While Not while factory, street, office bldg., etc.) 
25 = p.m. 19 Jot work [J ot work [1] t 
BS 
“s 21. | certify that | attended the deceased fram.___. mts Wissen OS, mt 19%_c that | last saw the deceased 
Bs Bec-T958' Lue ee OO 
a $3 alive Sees Se 12_BG--. and that death occurred otw5-M, fram the causes and on the date stated eles 
S J" RDDRESS (Street, city a town, ste) FE SIG 
» 2 Ja H Wolverpon Sr Ma ¢ PU ve pet 
4 actual : Piedmon 
5 SIGNATURE_/_4| Za bie Dc ee Se es oc tc, 
apa 7 DULeW LA ret « 
ate PHYSICIAN 
es | NAME (Typ6) PRS ee, tee ee on ee rd 
go; Mo. BURIAL SREMATION, 2b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
£2! jaL (Speci é & i 
$2 ge Bur : QQ ree : wemorial Pdrk Frostburg, Md 
= 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS “Pads. REC'D 8Y a 24b, REGISTRAR'S SIGNATURE 


a 


Se 


mee Byron Kight Cumberland, Md. paté MAR 2 '59 Cnthun £ Mash 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1370 CERTIFICATE OF DEATH 11385 


Reg. Dist. No. 


an eee 
% Allegany MARYLAND 


c. LENGTH OF STAY IN Ib 
16 Days 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maryl and b. COUNTY Alle gany 


b. CITY OR TOWN (If autside corporate limits, wrile 


‘ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give Cn aac 


Hy 


C3 


cored (Street, city or town, stgte) DATE SIGNED 
MD. ON he Sf eae cd h oe 


— 
© 
é 
=z 
8 
a S05 ~4 Rural - Cumberland 
2 » P da. 1B he a eel (IE not in hospital, give street oddress) d. STREET ADDRESS e. Serre 
hee 47 x Sylvan Retreat Valley Road ves (] No CF 
° e ¢ 
£6 3. NAME OF First Middl r 4. DATE 
+. ee DECEASED ey f ee OF nee % S 
& 25 (Type or print) Jacob Adam Nazelrod DEATH February 1929 
c = 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PX] | 8. DATE OF 10/ / 9. ee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= .§ Male White 10/6/84 y! Hours | Min. 
Liss wivoweD [7] Divorced [] va 
ag {___ 
2 Stee 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe £ i of jworking life, ee ok 
eas arpenters "| Self Employed West Virginia U.S.A. 
= 
Same a\5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae 8 8 John Nazelrod Catherine Cleaver 
Bee 
Pa = 8 8 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Kddress 
= oF unknow 10%, give wor oF dates oF vervica 
8 offs No Robert Nazelrod, Rt. 3, Cumberland, Md. 
« £8 
3 2 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, FO] INTERVAL BETWEEN 
3% 205 PART |. DEATH WAS CAUSED BY: 2 hip y isabel ad az tl 
fe) ieee IMMEDIATE CAUSE (0! Ys 
Settles, ey 
3 =) cae u L0./ DUE TO 
€ 3% > Conditions, if any, which 0 
3 ES gave rise to immediate 
3 Sas couse (a), stating the under. ( DUE TO 
Perse lying couse lost. i 
ites aeing cours Lotte, 
H 2 3 6 os 5 Paar tl. i Bye CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ae Esa 
= ato e 
2.5 % ) f 
gases 6 MLA LD CVO ves] No[}~ 
2 2 o 
Fotas = Oo, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HO Ay INJURY OCCURRED, (Enter nature of injury in Port lar Port Il of item 1B.) 
£2 5 ’ 
4 gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 
ate Ore, 6 Hour on. While. Not while foctory, street, affice bidg., etc.) : 
Rois 2 p.m. 1 lot work [] ot work [] ' 
EL 5S E 
C2 32 33 21. | certify thot | ottended the deceased from.__________________ » W222, to... --..--------_., 19_____,that | lost saw the deceased 
£ ss s 
é 2eBe alive on______., ----- 12__-_-__, and that death occurred ot_________ M, from the causes and on the dote stated above. 
£ 3 ; 
< >= 
s ze Ee SIGNATUI Z 
£a2 
Z22a85 PHYSICIAN'S ~ } 
< ogee NAME(fype}  vames #. McLean, M.D. 4 Cumberland, Md. 
5 3 RE ed a eee cone pied: | eens eee 
2 2 Zz 3 ? To. ISAC ATO ‘@b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
eiget HarvayT 2/11/59 Milam Cemeter Milam, West Virginia 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" a + 


snes John J. Hafer, Cumberland, Maryland pate hB 1 6 '59 CMa. 


farm PM3. Page 5 may be retoined | 
File pages 1 ond 2 with the State 8c! 
within 72 hours ofter death. 


‘OR: Poge 3 should be wsed as ao burial-transit per 


kded to the Chief Medical Examiner's Office alang 
or its designated agent. prior to burial, cremation, ar removol, and in 


cate, writing the word ‘pending’ in penc 


execute the ceri 
4 should be f¢ 


TO FUNERAL DO} 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11386 
137 f{*bbical EXAMINER’S CERTIFICATE OF DEATH eee UTS ° 


* ree OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution; Residence before cdaanion) 
2. JUNT! 
Allegany maryano || ° 74’ Maryland b cou Allegany 
b. CITY OR TOWN (it outside corporate limits, write RURAL ‘a LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


De cote ss 
Cumberland, 8 days G2Cumberland, 


ON A FARM?. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ‘id STREET ADDRESS 
yes] No CX 


. 1S RESIDENCE 


Sacred Heart Hosp. 218 S, Smallwood St., 


Firs Middle lost 4. Date Month Day Yeor 
(Type oF print) nna ___Nesbitt csi) Feb g 16_ VW 59 
7. MARRIED [_) NEVER MARRIED () 


Anna OR RACE 8. DATE OF BIRTH % es ales IF UNDER TYEAR| TF UNDER 3 HRS. 
Female White wioowen]  oworceoXX} June 20, 1897 (see mal bas | teow | ey 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 
Cook Restaurant Artemas, Penna, A) oe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Diehl Elizabeth Riley 
ae coe” Sern eee rots? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address mb er it an d, Md. 
its 212-18-146¢Mrs, Ethel Hamilton 218 S. Smallwood St. 


No, 


Mi . tb). . u 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c). ] INTERVAL BETWEEN 


PART DATTA MEDIATE CAUSE {fo} Pulmonary Bnbolism Sudden 


} hr DUE TO 
Condilfons, if ony, which e) Fracture of Acetabulum, right 


gave rise lo immediole couse wot ke 
{0}, stoting the underlying . 
Oe aes te. Dislocation of hip, right 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|t9. pene, AUTOPSY 
YE! 


ERFORMED?: 


No] 


200. E IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port $1 of Item 18.) 
PRIMA\ or CONTRIBUTING (J 
ody Automobile Accident (p+ i Pa) 


CAUSE 


30e. TIME OF INJURY Month, Day. Yeor 120d. INJURY OCCURRED..|20e. PLACE OF INJURY (Home, feu 120K. (City er town} (County) (State) 
Foctory, street, office otc.) f i, 


na 
0 oot hiya r.Pleasantville Bedfb$d 
21. I certify that | took charge af the remains described Siow; held on Autapsy [X], Inspection [Q} Inquiry &]. and in my 
opinion death resulted from: Natural causes [_], Accident [{], Suicide ([], Homicide (J, Undetermined manner [] 


: 
/ 
ACTUAL DATE SIGNED 
rite Li tanedlc PAVE poate) Mcp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_) 
EXAMINER'S, 


NAME (Type) Baned Skitarelic, M.D. DEPUTY MEDICAL EXAMINERS Feb 16, =e 


~ BURIAL, CREMATION, TE THEREOF iy NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Store) 


REMOVAL (Specify) x 
Buria 2/19/59 Zion Memorial Cem, Cumberland, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘6 REGISTRAR'S SIGNATURE 


Wayne George Cumberland, Md. pate FEB 1 8 '59 Citta eae 


CO 


ificate shauld be executed within 24 hours after death. If any delay is nreeeso! 
“pending’’ in pencil in {tem 18. Give Poges 1, 2, and 3 to the funeral 


5M 2/57 of Jaco 


& TO DEPUTY MEDICAL EXAMINER: This ce 
oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ AABDICAL EXAMINER'S CERTIFICATE OF DEATH — 


1, Spies OF DEATH 2. USUAL RESIDENCE (Where deceased Sived. If institution: Residence bef < 
COUNTY (4, a b. COUNTY 


corporole lis 


ion) 


3542 


manytann || % STATE Ly. 
. LENGTH b) ay IN tb |] & CITY OR TOWN {WVounide corporate lim, write RURAL and give nearest spn) 


; 4M. Z | D774 * + 

2 TITUTION {If ngt in haspitol, give street 2 d. STREET ADDRESS e. IS RESIDENCE 

; j A ON A FARM? 
Og Marg. “Le. wes) NOB 

3. NAME OF First Lys eat TE Month Day”) Yeur, 


/ 


ta: 
Four #1 


DECEASED P OF 
flype or prin!) Frank Nichols brATH Feb, 23 1959 | 


5. SEX 6. COLOR, OR RAGE {7 8 ER MARRIED [(]| 8. DATE Ona % Med fe » [IEUNDER TYEAR| IF UNDER 24 HFS. 
y Manthi H Min. 

le wiooweo [J —otvorceo [] Lee ot. ¥ '3./ 5 Fal bse ee) Pe al 

Bin: ‘WHA J 


pe, USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS © ‘Co. n. ede, or foreign count 2. CITIZEN. OF WHAT COUNTRY? 
(i ring moglof workingAite, evept if retit, Xx, (A. 
if i C ae cu i. 
1S, FATHER'S NAME v4. eg, er 
EVER IND, S. ARMED mE: 


aN 


¢ 


. File pages 1 and 2 with the State Boturd of Health, 


or its designated agent. prior ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 
hg 


*s Office along with form PM3. Page 5 may be retained 


15. WKS DECE 16. SOCIAL SECURITY NO. ]17. ahs ANT ¢ 
{Yeu neg or unknen ve wor or dotes of rervice) 
vs tg MAtheta— wen M7 rcticel Sa 
g = ae = 
‘ (geo ths i ae la sarin 
te yp IMMEDIATE CAUSE (0) ee % |. Nin, 
Fe ga 
§ IRD RK DUE TO 
“s Conditions, if ony, which o) Crushed chest, left 30 Min. 
= gove rise Io immediote cause os — 
SB {o), stating the underlying( PUE TO 
= 9 couse lost, ao: to = 
6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
wut 0 
S 2 oO vES| oO NO ig 
Se ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il af item 18.) 
pet PRIMARYAJ of CONTRIBUTING (} ‘ : 
g=2 “htc he Automobile Accident (a 
ozs 0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Honil, form, 1201. (Cily or town) (County) (Slote) 
< Oe pang Hour 9. m. While Not while 2 factory, street, office bldg., etc.) | 
223. rk © 2 OO seer 15 G. aser (a) euses a |e Q j Near Rawlings,Md.Alleg. Md 
: a? 21. I certify that | taok charge af the remains described above, held an Autopsy [_]. Inspectiony{_]. Inquiry FJ, and in my 
s38 opinion death resulted from: Natural causes [], Accident K], Suicide [1], Homicide [1], Undetermined manner [] 
Bee 


a ¥ “4 \ } 
ACTUAL DATE SIGNED 
7 SIGNATURE. fark es o_/ mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [(] 


EXAMINER'S DEPUTY MEDICAL Exaainen Feb, 23. 1 1959 


NAME (Type) 
Tio. Sees REC a es CEMETERY OR CREMATORY 2% — (City, Jown, or coun} ~ (State) 
Vi ec} —_ 
i ADDR5SS Wy RP 2éo. REC'D BY REGISTRAR ["* REGISTRAR’ fe SIGNATURE 
_ (ert __LOnEB 2 6 ’59 “ 


4 should be 4 


execute the ¢ 
TO FUNERAL D 


23. FUNERAL DIRECTOR'S SIGN#TUBE 
x : 
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mm 


iF = a —, 
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3 
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= 
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aS 
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P4 
Fy 
g 
= 
ro] 
ty 
3 
e 
& 
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= 
3 
ua 
r 
(J 
z 
ae) 
e 
= 
a 
z 
< 
vy 
a 
> 
= 
a 
e 
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ee 
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oa 
qd 
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a 
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ie) 
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VS ATS {4} 
1 


Pages 1} and 2 v. be filed with 


=<! 


uneral directar, 


pers. 


per ea) 


Then please remove cay 


: After this certificate has been signed by the attending physician and completely filled in by 


he haspital ar attending physician. 
letached far use os the burial-transit permit. 


m4 


page 3 should 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


may be retaine 
TO FUNERAL D: 


5M 10/57 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
1373 CERTIFICATE OF DEATH 11358 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If inition: Residence belore adminsion) 
°. yu! a. b. COUNTY 
MARYLAND r 
ATTEGAN MARYLAND _ ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) z 
CUMBERLAND 25 DAYS O ot CUMBERLAND 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 
SACRED HEART HOSPITA f 1121. SMALLWOOD ST. SINS 
3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
DECEASED | OF 
(pg SotPrenh ADA lanche PARKER scat FEB 9 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} Min, 
FEMALE WHITE [wow = pworceo X | MancH 31, 1885 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIE Own home Hazen, Md. U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CLARENCE CLITES (DECEASED) Hannah Welsh (DECTASED) 
3 ee. yomia a ey U.S. ENED be leit 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ORs als oc Mr. George C. Parker McMullen Hwy. Cumb. 


18. CAUSE OF DEATH [Enter only one cause per line for EE Gnd (c).] 
i Sa ees seu cy Acute/ventricular failure 
4g af DUE TO 
Conditions, if ony, which w Myocardial fibrosis with decompensation 


gove rise to immediote 
cause (9), stoting the under 
lying cause lost. (c) 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
Uremia_and attack of acute left ventricular failure, 1 week ago, 


ves (J NOC) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Ut of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County} (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work [J ’ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Instantly 


l, weeks 


MEDICAL CERTIFICATION. 


Cumberland, Md. 


PHYSICIAN'S 


NAME (Type)__Sarmie? Jacobson, M.D -..-50_ Pershing St.,.Cumherland Md, 
Ro. EOMOVAL teeecliy 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Burial. 2/7/59 Sunset Memorial Park| Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
9° 59 Citta ae 


harles L. George Cumberland, Md. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138: 
vi) CERTIFICATE OF DEATH , 1355 


ol 


* o Reg. Dist. No. 
3 3 5 p'. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
pee °. LAND b. COUNTY 
uae ce J hg MARYLAND ALLEGANY 
= De. b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o2 RURAL ond give neores! town) 
232 CUMBERLAND 30_DAYS. CO of CUMBERLAND 
s 2 . NAME OF HOSPITAL {if not in hospital, give sweet addvess) d. STREET ADDRESS ¢. IS RESIDENCE 
Se / OR INSTITUTION / “ah BOND STREET ON va eo 
eS) RT PoE 3 4 YES NO 
5 t5 ACRE TART HOS: ‘AL 3. 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Year 

z DECEASED OF ¢ Y 3 
= a 
mw) 2 (Type or print) AMANDA o PERSGH | otate FER i 59 
< 23 —Marie a 
sm s8 5. SEX 6. COLOR OR RACE |7. MARRIEDDO NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in years [IF UNDER I YEAR] IF UNDER 24 HRS 
a, ae ol gren Months] Doys | Hours | Min. 
> os EMALE WHITE wipowep [] Divorced [] FEB. 1, xX88K yn. 
2 8. = USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY® 
5 é 
8 See during most of working life, even if retired) Gonber tana’ USA 
5 wes. \ HOUSEWIF: MARYLAND Cumberlan 
oo th) 13. FATHER'S NAME i. MOTHER'S MAIDEN NAME 

e = 
o S&S 


CHARLES ROSENMERKLE (DECEASED) BARBARALAYMAN (DECEASED) 


ico! 


‘ADDRESS or Re: stot DAE SIGNED. 
seus) Sef As SZ M0. fbb Creel Gl Cine llethemdh jiléz Te 


‘20. BURIAL, CR MATION, MATION, | 2b. D. DATE THEREGE | tte, NAME OFC THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria 9 Greenmount Cemeter 


reene St., C cs Jand Md 
2d. LOCATION (City, town, or county) (Stote) 
Cumberland, Maryland 


Be 
= £6 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a =, 32 Tex, no. of unknown) {Ul yes, give wor or dotes of service} fon ‘ — CUAR 
S Dek e PATIENTS CHART 
e if 
S 8 2 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond a J am ele cl 
FO. = anes PART 1, DEATH WAS CAUSED BY: 
2 c¢- , IMMEDIATE CAUSE (0) 
= Af fj 
5 =F oot fad DUE TO 
~ 
= f2> Conditions, if ony, which 
s QZEo gove rise to immediote Fs 
SSN couse (0), stoting the under. ( UE TO 
rf s° a tying couse fost. «) 
2285 xs 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
2S = 
buses & yes] noQG—— 
2a006 0 
fe 3 uv 
Foca & = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ES Sta & | OR CONTRIBUTING L] CAUSE OF DEATH 
eses G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120 | (City or town) (County) (State) 
5 2 es 3 Heures White Not while foctory, street, office bldg., etc.) 
sERE = p.m. jot work [[] of work H 
ays 
S528 s 7 =5 : 
a 3 21. U certify that attended the deceased fram oe ee) ik 7 ta. eel sta = 1932 Ah at f last saw the deceased 
of Rs 
i es 33 alive Wes [OO ae oes > and that death accurred até f-<-7-4.M, fram the causes and an the date stated abave. 
oe 
® ° 
is 
a 
c 
2 
+ 
2 
ov 
= 


moy be retoine, 
page 3 shavid 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
* 
de 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS AIS (4 7 ' + 
nee SS John J. Wafer, Cumberland, Maryland oateFEB 1 1 '59 Caithun § KGaA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH —NAg9A 
ct == Regi tie No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


fa 

man 

bJe) 
7 
ww 
pat 
> 
=~ 
mm 


LTH DEPT. 1, PLACE OF DEATH 


* 9. COUNTY 


83.5 Allegany . marviano || ° SATE Maryland ».couNTY Allegany 
3 2 
aes % B. CITY OR TOWN ct oie copay bin, we tut ¢. LENGTH OF STAY IN Ib {| c. CITY OR TOWN {if outside carporale limits, write RURAL ond give nearest town) 
eS je to 
gs a's Cumberland years Oe 129 Maple Street CoRiesieee. 
$. a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street address) i d. STREET ADDRESS. e Be AERENCE 
3) Se 
=ogs. 7° |_129 Maple Street i 1129 Maple Btreet __ [vest now) 
S22 & — = : — = 
3 3 8 ae 3. Betas OF First Middle 4. DATE Menth Day Yeor 
s55t {Type or print John Hugh Pet me a _ VED =. 
60 My 5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED De. DATE OF BIRTH Ms Ace tn year F UNDER 24 HRS._ 
= oi 2 th Hi Min. 
og Male White |wiroweng  ovorceoQ June 12, 1898 665. (ee el 
100. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during mast af warking life, even if retired) ee USA 
S61f Employed Carpenter Cumberland, Maryland 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
John Reuschel Anna Hartung | ie 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT l3“nsMaple Street 
{Yea 09, oF ynknown) {it yas, give wor ar doles of service) 1 a 
cA | Nee. _|Mrs. Raymond Snyder Cumberland, Mary and 


1B. CAUSE OF DEATH [Enter only one cause per tine far (a), (b). and (c}. ay WRITRVAL REIWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Goronary Ooelusion= © Sudden _ 
Lf DUE To 
Conditions, if ony. which ) Coronary Sclerosis _see- 


g0ve rise ta immediote couse 
{0}, staling the underlying( DUE TO 


in pencil in Item 38. Give Pages ?, 2, and 


icate should be executed within 24 haurs after death. 


e couse lost. (e}. = 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUIOFSY 
€ 3 eee PERFORM 
5 O15 - ‘ ves] Nog 
& [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
& [PRIMARY © or CONTRIBUTING O 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (State) 
8 Retr ae: Snes ah Adie foctary, street, affice bldg., etc.) | 
4 p.m. Ww ‘ot work [-] at work f 


21. V certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [J, Inquiry f¥J, and in my 
opinion death resulted fram: Natural causes [JX Accident (J, Suicide [ak Hamicide fa: Undetermined manner [1] 


1 v i 
ACTUAL DATE SIGNED 
SIGNATURE. EM CE oe t_/_ mo, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [7] 


Hy 
a 
2 
E 
Ra 
C4 
* 
o 
i 
s 
o 
o 
5 
3 
2S 
é 
o 
Hy 
a 
a) 
2 
ves 
os 
2% 
wale 
Ep 
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3 
=e 
aD. 
o8 
oF 


PKECTOR: Page 3 should be used as o burial-transit permit. File poges 1 a: 
or its designated ogen?, priar to burial, cremation, or removal, and in any even! within 7 


TO DEPUTY MEDICAL EXAMINER: This cer: 


23g ee EXAMINER'S 
225 Nanette) Benediet Skitarelio, M.D. DUN MEDICAL AMINE? Feb, 28, 1959 
Bez 22a. BURIAL, CREMATION. | 22b. DATE THEREOF Tic. NAME OF CEMETERY Of C CREMATORY 22d. LOCATION (City, town, or count ice a 
342 dees (Specify) tha 
bx6 Y urial March 2, 195 Trinity Lutheran Cemetdry Cumberland, ryland 
a ”) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR Ub. ~REGISTRAR™ 'S SIGNATURE 
VS. AISME ] 
5M 2/57 John dn Hafer, Cumberland, Maryland oareAR oy 59 : Clattug of fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1. gMBDICAL EXAMINER'S CERTIFICATE OF DEATH M1391 
be 


cS 
- ie 
Fo | 


etal 4 Reg. Dist. No. _ 
HE * [t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before od 
eo 2. o. 
bos “xe egany mamano || SF Maryland b. COUNTY wie 
& B.CITY OR TOWN i ede error wie REA c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporole limils, write RURAL ond give neores! lown) 
5 Cumberland 20 yrs. CumberJand ; te 
$3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) dy STREET ADORESS e. IS ROSIDENCE 
=o i / 4 ON A FARM? 
a ae Widdiams Road. = — SOS Mary Sik __is 9) No 
Besee 3. NAME OF First Middle Lost 4 Dare Month Year 
ols DECE 
coer {Type or print) Thomas WwW Rice DEATH Feb. 26. 19 59 
Bo 32 4 3. SEX 4. COLOR OR RACE |7. MARRIEO [RX] NEVER MARRIED []|8. DATE OF BIRTH : ~—[% AGE tm yon [IFUNDER TYEAR] IF UNDER 24 HRS. 
22s . leat tartar) Days | Houn | Min. 
2 e/PFs Male White |wioowiQ DIVORCED () Nov. 5, 1912 46 os yes. ; eee 
$5 aN Wa. USUAL OCCUPATION (GI ind of work done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Sak ne during most of working fife, even if retired) 
a Boilermaker Inspector Railroad _ Boyd Station, Md. USA 
33 2 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
29t oe . 2 4 
eee ee Maurice We Rice 4 Ethel Vera Simpson _ 
Ses52h 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address a 
AGHtE > T¥en, no, er unknown) | If yas, give war or dates of service) ; : 
£346 no Sele Mirs.._] ce W, Rice, 
Bro ES 18. CAUSE OF DEATH [Enier only one couse per line for fo), (b). ond (c). ? ra 
Ego PART 1, DEATH WAS CAUSED BY: 

Bese oo Gry, MEDIATE CAUSE (0) Asphyxiation < 10-15 Min 
ges 55 4 op UE TO 
SSSaE Conditions, if ony, which o Carbon Monoxide Poisoning 10-15 Min, 
re oe gove rise to immediole couse = = ‘ —— Te = 
Besss {0}, steting the underlying{ CUETO 
ze <= COs coune fost. ‘ te. fe oS 
2: we —_ 
of 8 3g 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
23o . <a oat ee 
Beaks Als ves Not] 
Sages w aeerean a 
ca ad S ]200. EXTENWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Post | or Port #1 of item 18.) 
te) ty 2 3 & uae rer COI CONTRIBUTING CJ 
2b22e 8 of _ Suicide (Auto gas inhalation) 
e ef2d  [20c. TIME OF YYIURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (Cily oF town) (County) ~ (Stove) 
e206 = Fa) Hour.6 Sem= While Not while factory, street, office bidg., etc.) | 
ZPLe5 = eae pom. Feb 619 ot work [] ol work 3€] de H mbe and A Ye Md 
3% ped 21. | certify that | took charge of the remains described obove, held an Autopsy [XJ], Inspection [3], Inquiry EX}, and in my 
im ob = opinion death resulted feom: Natural cguses [], Accident [], Suicide [J], Homicide [[], Undetermined manner [] 
2 go 5 

ad 

oe 

o 

2 

oi 

& 

a 

5 


2 - 7 
¢ Pa 1M ect. f- DATE SIGNED 
FI e anh 2 VY Mp, CHIEF MEDICAL EXAMINER (] 
er ar ASSISTANT MEDICAL EXAMINER [7] 
eld Zz EXAMINER'S 
rer ~ | [Name(s Benedict Skitarelic, M.D. CRFUTY MEDICAL EMAMINER ED. Bebe 270 259 5 
get bs Fo. BURIAL, CREMATION, |22b. DATE THEREOF —————«['22c. NAME OF CEMETERY OR CREMATORY "72d. LOCATION (City, town, or county) (Stote) = 
aesn REMOVAL (Specify) 
o®%o Bur iz B-2=-1959 Sunset Memorial Park Cumberland, Md. 
a . ve | ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. joMERSSGAT SSIGNATURE 
VS. AISME . 
504 2/37 s James F. Scarpelli,Cumberland, Md- | oseMMR2 59 | Corton f Haw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
240% CERTIFICATE OF DEATH 


j 


N1392 


Reg. Dist. No. 


= ys 
& Fie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© gv M )L °c’ altegany mamnano || ° *"Maryland > cou lpgany 
= Be 8 GATE OR TOWN IF outide corporoe Tinh, wile Ts. LENGTH OF STAYIN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe 8 ‘ond give neores! town] 
ee Frostourg Xx ___Lonaconing 
a xy Pa d. NAME OF ¥ HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS ©. 's RESIDENCE 
5 f 
2% Miners Hospital Jackson Street ves 1] No [ft 
See 
2 3 5 3. NAME OF First Middle tos! 4. Date Month Day Yeor 
= 3- _ : 
OF ae (Type oF print) JAMES RICHMOND DEATH Feb 20th. 19 59 
= oe ( J 5. SEX 6. COLOR OR RACE |} 7. MARRIED PF] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Tis fF UNDER 24 HRS. 
Ss jour: 
a Ba \ Male white wiooweo] —oworced EQ) |Sept.8th 1894 yes. 
2 ge. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 aie dyring most of working life, even if retired) 
pumeees Self Employed Grocery Business Lonafoning U.SeA. 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ESS 
Soe ote william Richmond Hannah Lynch 
& $ 8 3 1g, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
jo G. /es, 90. Of unknown) give wor oF dates of varyjce) 
& gts Yes wopld war + 220-10-177h Mrs. Estella Richmond, lLonaconing, MD. 
«2 £8 PO RIE ho, Mare AR A CRIN Rta et Bh eth er etic 
3 ig 4 13 18. CAUSE OF DEATH [Enter only one couse per ire for (0), (b). ond {c)-] AWL INTERVAL BETWEEN 
oat ra SHEER, pene 4 (Oeedecs or ae 
= o v == 

= of% : 
= ££5 Uxd,/ DUE TO ‘ 
Bene v Y (waosS 
= Dap Conditions. if ony, which A ev be ‘ 
fe = o tb A, A “ 
$ BES gove rise to immediote 
53 § 85 co¥se (0), stoling the under ( UE TO eats \ 
Tes-9 lying couse lost. - 
ea se ying couse lost. (c > ‘ é C 
25cas 
28 3 5 4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oe ge 3 ol2 PERFORMED; 
2 : ol= 

Eas ms ~ 
gaos6 u ves] No 
2 o rd 
Fotks = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B) 
z 35 e & | OR CONTRIBUTING C1] CAUSE OF DEATH 
aqeees & [UF €iTHER, NOTIFY MEDICAL EXAMINER} 
Zstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.2 2S B Hour o. m. While. Not while foctory, street, office bldg., etc.) + 
= secre = p.m. 19 Jot work [J ot work [J ‘ t 
eae > ‘ , ¢ 
Zz = E Bs 21.1 certify, that i) attended the deceased from 4 , 1952_L that | last saw the deceased 

2= 83 5 c i 
Be Sg $ 3 alive oh tegen \ aa Toe de and that death occurred at SO_CLM, from the causes and an the date stated abave. 
ESOS, it Se ADDRESS (Street, city or town, stote) DATE SIGNED 
<i -. - ACTUAL Bin. Str cS iC : *,. oT) alter 
-& a SGN SwS_a SS NV MO. po VWs S| Le Qr7 

az2a ) ae = = , 4 

a Be : y c 
diaz! | [euwe LE Site OR. MILESY AR Ue se ) 
re 53 : ° ceeniteuatians 
8 82°9R Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tun, oF county) (Stole) 

SD oF i 
=e fe BORTAL” | 2/20/1959 | Hilleresy cemete umberland, MD 
ed 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AYS (4) FH 9 5 '59 % oe d 

Bags. GEORGE BICHHOR! sONACON MD pafeEB 2 5 '59 Ciithin & Fina 


funeral directar, 


miter death: Page 4 
Pages | and 2 shauld be filed with 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in Bd 


detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hau; 


£ 
3 
3 


Then please remave carban papers. 


the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


2 
oS > 
eae 
a3 2 
>2 oO 
eae 

ef a 

S 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 393 
CERTIFICATE OF DEATH ee la 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° STATE Maryland b. county Allegany 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
co. COUNTY 


b. CITY OR TOWN (if outside corporote limils, write 
RURAL ond give neorest town) 


Cumberland Cumberland 
a. pein Gia {If not in hospital, give street oddress} ie STREET ADDRESS e. ee 
Allegany County Infirmary 230 Glen Street ves No 

3. BAe Ze First Middle Lost 4 One Month Day Yeor 

Cae Ralph M. Ridgely | Sm February lh, 1, 59 
5. SEX 6. COLOR OR RACE | 7. sARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. Renee FUNDER V YEAR] IF UNDER 24 HRS. 

Male White |woows ovorceot] | 12/14/1885 on) [Months] Deys | Hours |” Min. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired - Rak. “Engt eere Railroad 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles M. Ridgely Banner I. Brant 


15. WAS DECEASED EVERY U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT P.O), BOX 599 Ades umber Land ¥ Md. 
ves Dees tn ace Sheer ete 
Be el 216-22-6275 Allegany County Infirmary Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for en {c).] UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Lb Y. 2 C %z z 
IMMEDIATE CAUSE (0), CA LAL f At CEA seg La 
A C 4 ? 
p = 2S 
La -Z i; 


BaD oy DUE TO 7 
; ——— One ith td 


ldgely, W. Virginia | U. S. A. 


Conditions, if ony, which 
gove rise to immediote 


couse {0}, stoting the under- { PVE TO ep b> L. “ag: Li “| > 
lying couse lost, a tttt gatktittscetrw : 
3 Past I, OTHER SIGNIFIGANT CONDITIONS CONTRIBU: (© DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
a 
s AMM? 4-2 yes] No ff 
= | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [?0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) {Stole} 
= Hearn asin factory, street, office bldg., etc) | 
= p.m. H 
i sa & fon LL eae uthat | last saw the deceased 
alive an__& /. Bo), 12s oe , and that death accurred ai sUSPeM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE. 
tinciney Dr. James E. McLean 


‘Te. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


Bieter’ | 2/17/59 Hillcrest Burial Par 
23, "Cha nee Ie ee ADDRESS: 
arles %, George Cumberland, Md, 


Lh. UD Greene Street 2/16/59. 


22d. LOCATION (City, town, or county) {Store} 


Cumberland, Md, 
24a. REC'D iY a ia 24b. REGISTRAR'S nay 


Dati 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 394 
1 CERTIFICATE OF DEATH Reg. Dist. nig 


f 
& ut ORE ee 2 OEY coke (Where deceased lived. If institution: Residence before admission) 
ae °. b. COUNTY 
a Allegany ipo a4 Maryland Allegany 
= ° b. CITY OR TOWN {If outside corperote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o RURAL ond give nearest town) as 
2° 32 Frostburg 5 days Read Frostburg 
a 4 ., d. NRE OE HT HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 5 Gees 
ae). t / Miners Hospital / 25 Washington St. ves C] Now] 
= 5 SoINAME (OE. First Middle Lost 4. DATE Month Day Yeor 
=i {Type or print) VINCENT ISADORE RIEG bam Feb. 14 9 19 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH ” % AGE rien IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a rthdey : 
$6 male white wivowep] pivorcent] |Oct. 21 9 1877 ee eee | ee ema 
€ Qe 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of Mach, ie 4 retired) 
Bes Retired-Mac gger | Celanese Cor Maryland U.S.Ae 
Mf 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fed Y 
Michael Rieg Carolyn Miller 
ie WAS eed ee U.S. a gee 16, SOCIAL SECURITY NO. INFORMANT . Address 
sae essa i he ar ses ot 
£ | 213-05-7096 Bernard Harden, Frostburg, Md. 
8 18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), ond {c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: i By baht eat 9 
& > IMMEDIATE CAUSE (o! Z O Cr 
iS } e \ DUE TO 4 


Conditions, i ony, which Ce. A dar aA “3 a Kh 6 dno of f 


gove rise to immediate 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE LC? X 6s vA £ MD. W. Main Stes 


@ 
OWnee 


the registrar prior ta burial, crematian, ar remaval, ond in ony event within 72, 


a 
S 
“3 
a 
oD 
£ 
3 
€ 
iz 
D 
o 
= 
Ey 
DE 
oe 
ba cause (a), stating the under. ( DUE TO = 
eee tying couse lost # Dns 
Bee avg come ot 
285 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT = RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
aos = t ¢ 
Eas & “ 
233 3 —darihi Le res] NOT 
fr 
ie = | 200, ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED = noture of injury in Port | or Part Il of item 18.) 
Sie & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ies Ps 
BRS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) {Stote} 
Bone 3 Hour a. m, While Not while factory, street, office bldg., etc.) ! 
Tae. = p.m. 19 lat work [] of work [] { 
he. a 7 
gs 21. | certify that | attended the Wee. from,__-¢_—34 ne “Op ome Pal bs= we fol eae 19587 that | last saw the deceased 
oat 
2¢ % alive an____ + 2 a i a 195) Sees) See , and that death aon at 2A | M, fram the causes and on the date stated abave. 
=o 3 
r 
2 
23 
> 
c 
“A 
° 
© 
& 
Q 
a 


25 PHYSICIAN'S 

< 23 NAME (Type) 2. 6. Diehl, M, 4 

% = z To. ae ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tar town, or county) {State} 
£38 eM eb. 17.'59| Johnson Cemeter Md 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

Ys ats (a J. R. Durst Frostburg, Md. oaBEB 18°99 | Chithen f fous 


a 
= 
2 
Py 
& 


onl 
t 


MARYLAND STATE PEPABIMENT [OF aS Sabla tia 18 2 isl 3 g in 
. CERTIFICATE OF DEATH a 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


®. CITY OR Tome (lf ide corporote li 


RURAL ond give neorest town} 


be filed-With, 


its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


neral director, 


~~ 
° 
oa 
a 
2 
£ 
S 
8 . 2 
2 _ Comberland 10 ~ Cumberland 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 fs OR INSTITUTION ON A FARM? 
g 35 Sacred Heart Hospi 218 Columbia Street ws F] NOT 
GES 7 4 
£5 3. NAME OF First Middl qi 4. DATE Monti x 
ek Es irs idle Los DA lonth Doy fear 
or SG (Type or print) teorge F, Robertson peg E ih 19 59 
3 I 5. SEX 6, COLOR OR RACE 17. MARRIEDICI[NEVER MARRIED [_] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
= %, lost birthdoy) Hoobs beatin, 
Ee 2 cle White wivoweo [] oworceo] | 5~8 LH 1882 Thy 
2 EB. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) 
é Bes Retired Miner Me axl Usk: 
©. 20:5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ined 
© S8% Fe . 
& Zee oseph- Daceasad crucilla Foote, Robertson 
2 3o8 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 8§ 2 NW Veithrs fopcehctel Hyun tren aes ot vertices 
YRS No | __None Ptts J. 
co ee 
e 8 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per ie ee fond (c)-] 7 INTERVAL BETWEEN 
Bi eres PART I. DEATH WAS CAUSED BY: fine t es ON ee 
amen 43 IMMEDIATE CAUSE en Ve eer 
=. 0h mK xX 
Poe Ba A DUE TO 
Sage 8 ‘ 
2 4 z f ; 
= #22 Conditions, if ony, which tb 
eer Eo gove rise to immediote 
oe  GuSLe couse (0), stoting the under: ( OUE TO 
erse lying couse lost. te 
2238 a 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOnSY 
SLHFzo = 
28566 3 ves] nol) 
roles = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
232° & | O8 CONTRIBUTING O CAUSE OF DEATH 
zeses © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2etss & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
oe 6 Hour 0. m. While Not while ect Oye sree corte bean \efe) 
= Ga 2 EAC = p.m. 19 Jot work [[] of work H 
Bia ob E 5 
geass" 21. | certify that | attended the deceased front SaSe. SV 1954, to 2 1, 19.5.9. thot | tast saw the deceased 
a2<ee ; 4 ' 
Zee $ 2 alive on... ab _ 12S... and that death occurred at OAM, fram the causes and on the date stated above. 
eaess ADORESS (Stree!, city or town, stote) DATE SIGNED 
< saa ACTUAL 
oo Wes 8 SIGNATURE Sa ee ee 
Ofsza 
rae PHYSICIAN'S. 
eidce AMENITIPS et Ts ev. entre Sirest,.cimberland. Md... 
ao ‘& = 
g S$ 4 o . SEAT GEM ION, | 22b. DATE THEREOF 2d. LOCATION (City, town. of county) (Stote) 
>D é ec 
= 52s i 959 | Memorial Park = MD 
A 4 4 U 
one ( 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC! a mESHTRRR 2a. REGISTRAR'S SIGNATURE 
VS AIS (4) . wR oS) “ Cvattdl, 
15M 10/57 GEORGE EICHHOEN LONACONING, MD. [oat 


x 


yh / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


34 wu \ 1379 CERTIFICATE OF DEATH N1396 


Reg. Dist. No. 


7 Ph £ - 
en 3 <= a, Aes hee 2 Ne ra hs (Where deceased lived. if institution: Residence before admission) 

i eae °. b. COUNTY 

32 Allegany ae Mar¥kxand Allegany 

Fie b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3S 2 RURAL ond give nearest town) 

23 Cumberland x Rt. #1 Oldtown 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

- ye OR INSTITUTION / 1 t. ® 31 ON A FARM? 
73 . Sacred Hea Hospita Along Rt. yes (] No 
5 3. NAME OF First Middle = 4, DATE Month Buy Yeor 
5 _ | Gype er prin David EARL, Robinson DEATH 2 21 19 59 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [J-NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS 
‘2 ee Months] Doys | Hours] Mi 

é fale Jhiice [wows O pivorceo [1] [x 1/6/9h ws. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 
« Boiler Hel Koppers Tie Pt, W.Va U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
¢ Mose Robinson Mary Malone 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— (Yes, no, oF unknown) {It yes, give wor or dates of service] 
No _| 10-2238) Mrs. Bar 
§ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: rece copet CEB AS. ONSET AND DEATH 
5 wa _, IMMEDIATE CAUSE (0) es Earns met 
= 127% 


DUE TO > 5 
Beant ois aches i; ae =e a Vie ee 
gove rise to immediote 


couse {0}, stating the under. (| OUETO eS re : 
lying couse lost, ( Cpr cee ee aren 2 2 


ransit permit. 
1a burial, crematian, ar removal, and in any event within 72 haurs after death. 


alive on tt 


-;-, andthat death accurred at.10;].0AM, fram the causes and an the date stated abave. 


2 ADDRESS (Street, city of town, stote} PATE SIGNED 
Xe MD. . 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) |19. WAS AUTOPSY 
2 & Yes] no[} 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & {OR CONTRIBUTING C) CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 @ [2% TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g ray Hour a, m. While Not while foctory, street, office bldg. etc.)! > 
i Ed p.m. 19 fot work [-] ot work H 
5 : 
i 21. | certify thot | attended the deceased from.._C.er-ese—— 93 to FRE tf 1927 _,that | lost sow the deceased 
4 
s 
S 
= 
Ra 


ACTUAL CC 
SIGNATUR' eZ 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


a } 
238 PHYSICIAN'S: : is 
gee NAME (Type)_e CI Durrett 036 Viteinia Aver 6.8 
3 oo ‘® Ro. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 5 
Sm — OV, ify] 
ae Bitiat’” [reb. 24,195) Oldtown Cemeter ldtown, Md, 
- * 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


pare FEB 25°39 Catan Reciaak 


Vs A154) Na H. Wayne George, Cumberland, Md. 


The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oll 


lunerol directar, 
ould be filed with 


Pages 1 ond 2 ve 


d completely filled in by 


cian ani 


ing pil 


hysi 
Then pleose remove corban papers. 


R: After this certificate has been signed by the attend 


letoched for use os the burial-transit permit. 


Ld 


page 3 shauld) J 
the registrar prior ta buriol, crematian, or removal, ond in ony event wi 


may be retained by the hospital or attending physician. 


TO FUNERAL DI 


VS ANS (4) 


1 


5M 10/57 


in 72 hours ofter death. 


~~ 


A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 947 
CERTIFICATE OF DEATH 


Reg. Dist. No, = 
1. ne 2 piles ee eoroatice (Where deceased lived. If institution: Residence before admission) 
ae ‘shy b. COUNTY 
MARYLAND 
ALLEGANY (ARY LAND ALLEGAIY 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY ‘OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest i 
CUNBERDA 20Days 0.2 CUMBERLAND 
d. NAME OF — (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION * 7 ‘ON A FARM? 
SACRED HEART HOSPITAL 622 LINCOLN STREET ves] No 
3. NAME OF First Middle 4. DATE Me % 
ela’ irst ic Lost a lonth Doy ‘eor 
(Type or print) RIN ] DEATH TBRUARY 29 19 9 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] If UNDER 24 HRS. 
a lost birthdoy) [Months] Days | Hours| Min. 
EMALE WHITE winoweof — vivorceo]} [JULY 9, 1868 Oy 
10a. oa OCCUPATION (Giveskind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Jog most of working liteJeven if retired) , 
co . MA RY AND fd f\ 
14, MOTHER'S MAIDEN NAME 
D SOPHIA SCHULTZ (D 


i Cee ey EVER IN. ul S. ARMED BORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
age rn) Ut yes. give wor of datas of service) 
— 27 er~e~ | crane 


& CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c). ee Cae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ce 


ere TWAESI Case for Aen LS Says 
64,0 DUE TO 


Conditions, if ony, which (QA on ire of hh dber is 
Boke acne 
gove rise to immedioto( 2 


couse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT oS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. oer 
“fp 
p. ; f) gual. is yes] No fg] 


SALE At GA AfRes, 


200. ACCIDENT WAS _UNDEREYING an 20b. DI SCRIBE HOW INJURY OCCURRED. (Enter noture of i injury i in Port | oF Port I Hof item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote] 
Hour o.m. White Not while foctory, street, office bldg.. etc.) | 
p.m, 19 lot work (] ot work [J | 


f 22... WWST_,that | lost saw the deceased 


MEDICAL CERTIFICATION. 


alive on__._ tab 2 8, 12.2... and that death accurred at. 4.°M, from the causes and on the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 

ACTUAL 4 f 

SIGNATUR ?. oe. Se eS a a ee ee VL Ean 

PHYSICIAN'S 


NAME Eo Be Sa oli], 1s CENTER, STRERT CUMBERLAND, Md. 


SORIAL. CREMAHON, | 22b. DATE EEE 7c, NAWE OF- CEMETERY OR CREMATORY 22d, LOCATION (City, town, og county) (Stote) 
Mined Ange ( Lore Let tt AGL ALEX LODO 


. FUER, 1 oo isi SS “7 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i bret, ef Am om Cle WE. CX joae MAR 3 59 


awed) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M1 398 


’ 
CAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dis!. No. 
HEALTH DEP 1, PAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ey 0. COUNTY ©. STATE b. COUNTY 
ae M an MARYLAND Maryland Allegany __ 
£23 B. CITY OR TOWN Wi unde eepsrae sn mie nOtaL [es LENGTH OF STAYIN Tb |] c. CY OR TOWN (if ouside corporote limits, write RURAL ond give neorestlown} 
2et eed in es aseren wh 
8 Ss ait na DOA Ce Cumberland x — 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give yet address) d. STREET ADDRESS e. 1S RESIDENCE 
o i 7 ‘v4 ] ON A FARM? 
VB Sacred Heart Hospital. Es aie 104", Mech. -chanic Street 
7 - ‘ 7 
A ‘ Deca es 4 Willard First Middle lost 4. par Month 
y esr) afa e z, th pas _. ere. 2. “in. 1 2 
NS . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED E¥]| B. DATE OF BIRTH 9 AGE tin years [IEUNDER TYEAR] IF UNDER 24 HES.” 
N " birthday) Months! Doys | Hours | Min. 
Male eeloges winoweo [J ovorctD | Dec. 15, 1878 80 yr ; ; 
Ta, USUAL OCCUPATION [Gi work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of poniaitt Wi \ retired) 
nite a unberland Country Barbadoes, West Indi _ Unknown 
13. FATHER’S NAME Club 14. MOTHER'S MAIDEN NAME 


il in ttem, 18. Give Pages 1, 2, and 3 ta the funeral 


in pencil 
ical Exominer’s Office along with farm PM3. Page 5 may be retained 


Page 3 shautd be wsed os o burial-transit permit. File pages 1 and 2 with the State B. 
or its designated agent, priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


This certificate shauld be executed within 24 haurs after death. If any delay is necessary, please 


te, writing the ward “pending” 


ded to the Chief Medi 


‘OR: 


execute the certifi. 
4 should be f 


TO DEPUTY MEDICAL EXAMINER: 
a 
TO FUNERAL f 3 


VS. AISME 
SM 2/57 


ni nhown Unknown s ext ” — 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT John Trimble 4 216 Sarroli St. 


Ves, ne. er unknewn), {It yes, give war ar dores of service) 
no | 214-05-58653 | Kunaxxak Hexpxxxk Cumberland, Maryland _ 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o), (b), and (c). J ba ged gt 
RT I. TH W, re 
TART. DEATH MPDIATE CAUSE fo) __ACUte Cardiac Failure 1-2 Days 
Ge Ld ft DUE To 
Conditions. if any, which Aortic Insufficiency 2 = 


gore rite to immediote cove 
{o), stating the underlying( PUE TO 


couse lost. (co n= 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY _ 
45 = eer PERFORMED? 
AAS ves K} NO oe 
f [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port If of item 1B.) 
= TEAR O or CONTRIBUTING 0 
& | CAUSE OP DEATH. 
a — 
& [20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Stale) 
fe Wee 6. White Nailille foctory, street, office bldg., etc} | 
= p.m. bd ‘at work [7] ot work [J k 
21. I certify that 1 took chorge of the remoins described obove, held on Autopsy KX. Inspection &. Inquiry XX}, ond in my 
opinion deoth resulted from: Noturol cousesMfX], Accident [], Suicide (0, Homicide (J. Undetermined monner & 
i) £ f 
cual 5 enrectar eine S, Jak ; beg DATE SIGNED 
y ty Ie he wp, CHIEF MEDICAL EXAMINER [1] 
iol, ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S . a 
NAME (Type) Benedict Skitarelic, M.D. peruty mepical Examiner} = Feb. 24, 1959 
Tio. RNa AE EATION. [22b. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county) (State) 
ype ci i . 
Burial 2/26/59 Woodlawn Memorial Park |Cumberland, Maryland 
29, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
@] 
ak ohn J, Hafer, Cumberland, Maryland Z 
x J . ’ 2 y: é. Chills 2 oe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 gg 


= 


\ 1 CERTIFICATE OF DEATH : 
eg i ) “~ Reg. Dist. No. - 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmission) 
oo pa ©. COUNTY 0. STATI b. COUNTY 
23 PAARYLAND yr 
3g EGAM ARYLAND A AN 
Be b. any ‘OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits. write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 4 
52 CUMBERLAND (Days 1 2. CUMBERLAND 
- pth [oe cay a ce {If not in hospitol, give street oddress) , d. STREET ADDRESS © 1S RESIDENCE 
= od SACHS HEART HOSPITAL ‘10h Oak Street Yes C] NO Bl 
Uv 
EVA 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
s I Greseoeng) i WILLIAM JOSEPH STEPPE DEATH Feb. 23, 19 59 
2 5. SEX $. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS 
=, yon Doys | Hours] Min. 
MALE WHITE wow] —_owvorceo} (July 6, 1887 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during ‘og on een see ean if es a t . 
Mas Undergarmen MARYLAND , Cumberland} U.S.A. 
13. FATHER'S NAME act ory 14, MOTHER'S MAIDEN NAME 
HARMON STEPPE IDA GO7DON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 


ai, fo be unknown} UE yer, give wor or dates of tervice) 
QO 214-05-6564 PI'S CHART 
1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b}, ond (<)-] 
PART 1. DEATH WAS CAUSED BY. C Cte A Veet ap x 
4xXda/ DUE TO ex 
Conditions, if ony, which op :e= Se S$ hey > 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in by 


& couse (0). stoting the under. ( DUE TO 
oe lying couse lost. ta 
225 a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
es - - 
a 635 < yes] No 
Cn = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & |OR CONTRIBUTING C7 CAUSE OF DEATH 
E22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes z eaenren anes, 
O58 & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5.8 5 ie. ce ins White Not while factory, street, office bldg., etc.) ! 
Stic 2 p.m 19 lot work [7] of work [J H 
225 ra == 
is, 21. | certify that | attended the deceased from.__.9°—-© : (3, 19> 7 to__3 tt 2B 19.$Z that | last saw the deceased 
ay 
% g alive on____2* Lad paca y .. and that death accurred at 82 30A..M, fram the causes ond an the date stated abave. 


ACTUAL 
SIGNATURE 


ADDRESS (Street. city or town. stot ATE SIGNED 
ee 4 Fane, Sa ae 1 L sank — Wns Is 


ss: 


the registrar priar to burial, cremation, or removol, and in any event within 72 haurs after death, 


/ PHYSICIAN'S 
NAME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


3 
2x2 (yee) Dr YE Durret Pee Sei shah le: (i ee ie oe, 
3 z ie Zo. re cesony ‘2. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> specify} - 
Bae rial.” |2-26-59 St. Mary's Cem, Cumberland, Md. 
4 yee IREGTOR'S SIGNATURE 655, aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
m nd ,Md op ek, 
Tm 1047 bi laslitliecs ay a a ab ; cate FEB 27 59 oa . Masa 


1403 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 
CERTIFICATE OF DEATH Ae 


01400 


ist. No. 


s 


em 


. PLACE OF DEATH 


co. COUNTY MARYLAND 


Allegany 


2, USUAL RESIDENCE (Where deceased liv: 


0. STATE Maryland 


jence before admissian} 


Allegany 


1 di 
(ean 
Ra 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


ofter death. Page 4 


g ri PORAL opigiveticcreqatawn) ft c. CITY OR TOWN (If outside corporote 
32 Frostburg 4 days ; Frostburg 
a d. SpancarilcOnt eke {If nat in hospital, give street address) d. STREET ADDRESS e. pect 
= Gf Miners Hospital 52 Hill St., ES nod 
& . Ne Gs First Middle Lost 4, el Month Doy Yeor 
(lype or print) WILLIAM AUGUSTUS SWEITZER peatH FEBRUARY 2h, 19 59 
. SEX 6. COLOR OR RACE | 7. MARRIED AR) NEVER MARRIED LD Jf DATE oF aiRTH z 9. AGE {in yeors if UNDER 1 YEAR] IF UNDER 24 HRS. 
10} lanths iS rs. jin. 
male white wipowep [] vivorceot] | Feb. 8 : 1892 yA ue ona Boers il fiioe we 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACI 


during most of working life, even if retired) 
lleg. Ballistics 


E (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a an 


13. FATHER'S NAME 


George Sweitzer 


14. MOTHER'S MAIDEN NAME 


Mary 


5 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, na, or unknown) | [If yes, give war ar doles of service) 


Address. 


214-01-672§ Mrs. Bernadette Sweitzer, Frostbur 


1B. CAUSE OF DEATH [Enter anly one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


use per lingFqy (a), (B}, ond (c 
Malt A 


Orel 2 Sbeeemne/ 


INTERVAL BETWEE! 


Then please remove carbon papers. 


ONSET ANQ DEA’ 
6 dega 


‘) Lax DUE TO 

iL G0K 

Conditions, if ony, which (b) abe aL 

gave rise to immediote DUE TO a 
couse (a), stating the under: 

lying cause lost. fd béaldt 4777 


p.m. 


19D Y, 


2). | certify that 
alive on AL, 


attended the deceased frama>z7. 


OR: After this certificate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


rb. Ae, 1927hat | last saw the deceased 


to_u 


__, and that death occurred athe LEPM, fram the causes and an the date stated abave. 


3 

5 

au ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBOTIAG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Pe 
ra Q 

cS ols ves] NOB” 
= = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Bo & | OR CONTRIBUTING [J CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

3 2 jot work [] at work H 

o 

= 

© 

iS 


DATE SIGNED 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after ey 


poge 3 should be detached for use os the buriol-transit permit. 


= 
UAL 
. SIGNATURI 
2a / 
28 PHYSICIAN'S 
é oe NAME (Type) W. O. McLane, M. D. 
& se [BURIAL CREMATION, [?20. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar caunly) (State) 
>S 
zs2 St. Michael! 
é ° ael's C 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
59 Clithun Ten 
Vs ANS (4) A 
1s 9750 J. R. Durst, _ Frostburg, Md. vate MAR 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 4 () j 
1383 CERTIFICATE OF DEATH beet ee 


~ £ 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
3 a. COUNTY b. COUNTY 
* 338 ALLEGANY eee. MARYLAND ALLEGANY 
£ 3 b. fiat Leis (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S RURAL ond give nearest town) . 
3 pe, UMBER CANO 2 DAYS ©.2._ CUMBERLAND 
i i 1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e Perey 
5 ay OF SHE ; 
eRe ORTAL HOSPITAL L 635 SHRIVER AVENUE ves (] No [ 
5. ae 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
S Sa DECEASED OF 
a 2% (Type or print) RICHARD lL. TAYLOR DEATH FEBRUARY 2 19 
oe = 
= ae ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED X 8. DATE OF BIRTH ws Rory {In ay nee 1 YEAR| IF UNDER Sara 
= 2 jonths fe. 
37 MALE WHITE —|wowent) —ovorceo) | DECEMBER 22 BOF. 
$ 1 a 4 100. USUAL OCCUPATION (Give kind of ee gern 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lost etired) 
to UBER” CONCRETE COL CUMBERLAND, MARYLAND UsSeAe 
2 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5e 
oe ates RICHARD L. TAYLOR NORA M, TAYLOR 
o ‘ass 
= =~ 5 VECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
= 422 NicApeeonseeeonre -feutengecce eon greta WARWICK & MEMOR | AL AVENUE 
So otek Yes | ww 11 AS af thos MEMORIAL HOSPITAL= CUMBERLAND » MO. 
os 
% 28s 18. CAUSE OF DEATH ae only one couse per line for (o}, cS eet oy SEE 
ote 
3 20" PART |. DEATH WAS CAUSED BY: 
eae z IMMEDIATE CAUSE (0), etl Thou us 
5 te : DUE TO 
= 5.> Conditions, if any, which 
Ss BES gave rise to immediote 
= asses couse (a), stoting the under. ( OVE TO 
© §2 a4 lying cause lost. (c) Lstting Ll 
3 2 rf S = Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lun ‘NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART [ 19. da ee 
2RoOf5 = 
a £ 3c g o 5 yes] NO 
z£e3e g 
Fo tas © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hl of item 1B.) 
245... & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEges © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsess & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ge 120. {City or town} (County) (Stote) 
Kaine aes g oe ae tic) wereiiis foctory, street, office bldg., ete 
° a 
EsE765 3 a 19 Jat work (J at work] it 
By85 5 
2esc 8 21. | certify that | attended the deceased from.__»/@é44- By) are aS ae , 198 
eke ei : 
an 35 alive on___ edn 2, eee, Y / and that déath occyrred at 3220 A AM, from the causes and an the date stated abave. 
ws a ) 
£uo DRESS (Street, city 
Ea ° al 
<i GR. ACTUAL 3. Va. ly 
“3 3 SIGNATURE. : ds: fos hf 
faze { 
<oz38 NAME ryoe) DRe O. Ge HIMMELWRIGHT M/D. 133 Va. Ave. Cumberland, Md. ph ail 
Boge S ee 
SSeoO Do ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
Zoe 
9 => $s i REMOVAL (Specify) 
bo nt .: G Q 7 R + D> x 
—E, as B a "e B a ark Meumb aYe Ma n 
fe fee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) «| John J. Hafer, Cumberland, Maryland oats MAR 2: '59 C 


1SM 10/57 NN Cnihun § Fonsra 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01402 
; 8 CERTIFICATE OF DEATH 


See, t Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
28 ea Allegany marviand || > STATE Maryland bcouny Allecany 
oe S 
° 3 b. aieen FONE (if outside eno limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
mn jive na rte 2s 
So Rural’ futite"W. Barton Md. 70 Yrs. |ly Rural 1 tile N. of Barton, Md. 
o d. NAME OF HOSPITAL (If not in hospital, give street a axaay /s STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
= yes (] No 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 {ype or print) Sadie Taylor OEATH Feb. 28 19 59 
a 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. eee NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE ln ye meen RJIF UNDER 24 HRS. 
i Do: He Mi 
Female White wiowen [} _—soivorceo] |Mey 15, 1885 i oA. [er | Rea 


1a. et OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


é 

3 most of working life, even if retired) 

3 lomestic Own Home Maryland U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

y James Fairgrieve Amemada Warnick 

3 1$. WAS DECEASED EVER IN U. $. ARMED Boreas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

zf (Ves. no. or unknown) Wt yes, give wor or dates of service) 

x Raymond Taylor Barton, Md. 

€ ae 

= 


INTERVAL BETWEEN 


het ONSET AND DEATH 


peaq 


18. CAUSE OF DEATH [Enter only ane couse perdine for (0), (b). ond (c)-] | 


PART |. DEATH WAS CAUSED BY: 
_ \MMEDIATE CAUSE (0} 


Then pleose remove corban popers. 


DUE TO 


thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


Conditions, if any, which tb 
gove rise ta immediate 
couse {0}, stoting the under: 
lying cause lost. te 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ires 


19, ee AUTOPSY 
A! gw 


RFORMED' 
oe O no 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) {County} (Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc. 
p.m, 19 fot work [] of work [J ' 


at web nah woe the ars en Pb eee = —that | last saw the deceased 


alive on a> = _f-, and thot death occurred ai /.'40_P M, from the causes and on the date stated above. 
PHYSICIAN'S A 5 A 2 


ADDRESS (Street, city oF town, stote) ATE SIGNED 
ACTUAL - /, 4) ld 3A Lie? 

— “ em Sf... 
NAME (Type) 


SIGNATUI M0} 
To. teiovit 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
pecify} 
Gtretoet aurel Hill Moscow Mills Meyrland 
23. FUNER ay Ol TOR'S §) ATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 4 ¢ 
Tem 10/87 4 poe X ne stale Maryland Dare Cilun S. Keawe 


The low requ 
hysicion. 


ing pl 
After this certificote has been signed by the ottending physicion ond completely filled in by 


MEDICAL CERTIFICATION 


fetoched for use as the buriol-tronsit permit. 


€ 


may be retoined_by the hospital or ottendi 


page 3 should 
the registrar prior to buriol, cremotion, or removol, ond in any by 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI: 


val 


ith 


nera! director, 
be-file 


ad 
na 


Pages | and 2 


Then please remave corban papers. 


~ 
e-) 
S 
0 
a 
= 
2 
ae 
a 
E 
6 
8 
sl 
€ 
5 
c 
2 
a 
ES 
= 
‘c. 
> 
ec, 
3 
e 
= 
r] 
9 
= 
> 
2 
r 
D 


|, cremotian, ar removal, and in ony event within 72 haurs after déa 


IR: After this certificate has been 


he haspi' 
fetached far use as the burial-transil permit. 


may be retained rl i! 


page 3 shauid 
the registrar prior ta burial 
~ 


~ 
© 

& 
8 
2 
£ 
5 
8 
3 
* 
‘o 
3 
8 
# 
x 
a 
oe: 
4 
= 
Dv 
a 
5 
3 
ry 
x 
6 
© 
z-) 
32 
°° 
rs 
s 
8 
3 
o 
o 
Uv 
© 
a 
cs] 
£ 
3 
« 
3 

o 
2 
z 
By 
° 
= 
£ 
z 
< 
2 
a 
a 
Gs 
a 
) 
z 
3 
ra 
E 
< 
a 
° 
= 
< 
= 
= 
& 
fo} 
x 
° 
r= 


VS AIS (4) 
15M 10/57 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 4 03 
1384 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
» COUN’ ALLEGANY mannan || °°" MARYLAND b.COUNYALLEGANY 
b. Moy te “ea limits, wrile <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
CUMBE. 5 DAYS 62 CUMBERLAND 
y Bore oe tae aes ita pace © GNA PARE 
MEMORIAL & WARWICK AVESe, | 22 NeCHASE STREET yes Q] NOX} 
3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
Byneteaeah ANNA Ss. Treiber | btam FEBRUARY 22 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee iF UNDER 1 YEAR| IF UNDER 24 HRS 
FEMALE WHITE — |wivoowen [4% pivorceo | JUNE 3, 1875 Ba 7) [Months] Ooys | Hours | Min 


10b. KIND OF BUSINESS OR INDUSTRY 
Own home 


JOHN > NcNamara 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) P CITIZEN OF WHAT COUNTRY? 


MARYLAND, Cumberlan UsSeAe 


14, MOTHER'S MAIDEN NAME 


EATHERINE DOHENY 


%, WAS en Us. Sete Ke eed 16. SOCIAL SECURITY NO. |17. INFORMANT Address Cc be Yr 1 n 
aapiegetae eel pees 
No Lied] arecaw es oan None Mrs. Eleanor Fossett 22 N. th 8 


1B. CAUSE OF DEATH [Enter only one couse per ling-for (0}, (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - 3 
IMMEDIATE CAUSE (0) x t2 37 CAL Ze ete ak 
sae x DUE TO a x 
4 4 
Conditions, if ony, which er et ee aft (ene De Aen Lose, , 


gove rise to immediote 
couse (o), stoting the under. ( PUE Be 
ple. Eat ey 


R&iy Jor wo 


Ce eee Seen 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. MAS AUTOPSY 
il 
yes(] no 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por? Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. jot work [] ot work [] 


21. | certify thot | ottended the deceased from.____-.--___-.-----. pwLss (Mowers S23 SS | ee thot | lost sow the deceosed 
olive on________{/}._______, W2______, ond thot death occurred ot 1:16AM, from the causes ond on the dole stated above. 

Fs ___ ADDRESS (Street, city oF town, stote) _ DATE SIGNED 
mo. £25 Seo 


“Tacs... 


20e. PLACE OF INJURY (Home, form, |20F. (City or town] ri Stor 
foctory, slreet, office bldg, etc.) ! ogee ee, 
H 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


NAME {Type), A be MERKLN a en ee eee ee 
Ro. BURIAL Tees 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
i . 
Birtal 2/25/59 St. Patrick's Cem. Cumberland, Maryland 
23. FUNERAL a 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
a Wayne George Cumberland, Md. pare FEB 2599 Claktun &, Mish 


4 


aie 


at 


1385 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1404 


Reg. Dist. No. 


during most of working life, even if retired) 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


e 3 6G 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision 
aN ° COUNTY ALLEGANY marYLAND |} ° MARYLAND » COUNTY ALLEGANY 
3 ri Br iTY OR TOWN iff cutie corporole limits, weile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearesl lown) 
A CUMBER 2 DAYS x CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ee STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ROUTE #4 ONA te 
$ MEMORIAL HOSPITAL ves ENO 
6 3 NAME OF First Middle Lost DATE Month Do Yeor 
3 {Type or print) GEORGE ES VAN NOY DEATH FEBRUARY 268 19 59 
: 5. SEX 6 COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Ue yeor JIEUNDER 1 YEARTIF UNOER 24 HES. 
MALE WHITE wipoweo [] ovorceot] | OCTOBER 4 21910 He i eg ee eal 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Sf 


PSY 
PERFORMED? 
ves] NO 


{Stote) 


DATE SIGNED 


VS Al5 (4) 
15M 10/57 


H. Lee Silcox Cumberland, Md. 


24a. REC'D BY REG IDIRAR: 


oarAR 4 


~~ 

Py 

D 

3 

2 

£ 

oO 

4 

7. 

= 

5 8 

— 

3 a 

8 Jc 

gos 

a3 

c & 

=e 

= 

> ae 

4 Fy 

2 ¢s. 

5 < 

i eco 

8 vag ‘ | 

oe eed vice station attendant WEST VIRGINIA U.S.A. 

an 7 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 58s 

S&S Ber WILLIAM J. VAN NOY COCOA BROWN 

Sees 

= 2 22 " Pea cee Ph Ac ce toee ace 46. SOCIAL Tes NO. |17. INFORMANT WARWI CK &9ME MOR | AL AVE a 

t BER “gil 213-2),-6534 MEMORIAL HOSPITAL = CUMBERLAND, MD. 

z £3 h 

5 wee 1B. CAUSE OF DEATH [Enter only one couse per ling (o}. (b). ond (c).] 5 ’ INTERVAL BETWEEN 

8 $8 ONSET AND DEATH 

7 = = ~ PART |. DEATH WAS CAUSED BY: 

2 ben IMMEDIATE CAUSE (0) OW cB B 

= £28 1.0 DUE TO 

a iat i. 

= f=> Conditions, if ony, which @) 

3 BES gove rise to immediote 

ae | acBee couse (o}, sloting the under. ( CUE TO 

Tease t dyi lost. 

ve 2 ving couse lost. a 

2S Bik Rowaat iy 

3 = 3 et 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOS 

L2R2F5 = 

fase é 

erred © [ 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 1B.) 

geet & | OR CONTRIBUTING C1 CAUSE OF DEATH 

< 5 2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2sess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 

E5295 = Hour a ae While Not while foctory, street, office bldg., etc.) + 

= 3 E?E = p.m. 19 fot work []] ot work ' 

Cree s "7 “a hm: 

2$2o- 21. | certify thot | attended the deceased from__.°/¢. 2-4 49% ___, ta_& —_ 2BS ee I last sow the deceased 

g2<22 ' ee 

22a 32 alive on___._ Ao AE WS a and that death occutred at 1Q355P.m, fram the causes dnd on the date stated above. 

Fe a Ze ADDRESS (Street, city or town, stgte) 

<2 = ACTUAL } ’ 

stee SIGNATUR 2 (EL APOECNL cacigt Vo 
£a0o 

~ a . 

23228 NAME type) DR. W. Fe WILLIAMS 

Je ee eee 

= 3 

SEEOD To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

Oreos REMOVAL (Specify) 3 St eat 

Behe B 13159 + Takes Cumberland, Md 

as 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dab, REGISTRAR'S SIGNATURE 


ge 4 
OL nll 
ah, 
= 


neral direct 
be filed 


rs 


Pages 1 and 2 
ith. 


Then please remave carbon papers. 
in 72 hours after, 


ar remaval, and in any event 


nding physician. 
IR: After this certificate has been signed by the attending physician and campletely filled in by | 


s 
the registrar prior to burial, crematian, 


page 3 shauld 


tached far use as the burial-transit permit. 


he haspital ar 


may be retained b 
TO FUNERAL DIR{ 


So 
2 
‘ 
3 
8 
7. 
s 
‘S 
5 
3 
2 
x 
& 
£ 
£ 
3 
ao) 
2 
$ 
3 
g 
g 
3 
® 
2 
2 
5 
a 
5 
& 
£ 
6 
8 
3 
e 
£ 
3 
€ 
$ 
3 
oc 
2 
5 
2 
° 
2 
= 
5 
= 
y 
a 
2 
= 
a 
® 
Z 
Qa 
z 
E 
< 
a 
° 
2 
x 
& 
a 
5 
fe) 
= 
° 
- 


VS AIS (4) 
15M 10/57 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rN 1 4 () kK 
+e CERTIFICATE OF DEATH duet eee ee 


rl GOD 
. tee DEATH 2. agate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY 
"NLLEGANY MARYLAND MARYLAND Washington 
b. CITY OR TOWN (If outside corporote limits, write [oi OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


CUMBERLAND” 14 DAYS HANCOCK, MARYLAND 
* Strate MEMO AE” HOSPT RE 2 saan “SE Pins 
s 


MEMORIAL & WARWICK ves] Not 


First Middle Lost 4. DATE Month Yeor 


. NAME OF Do; 
Uiype or rin MARY E WATSON | Sam FEBRUARY 16 1059 


. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| birthday) [Months] Days | Hours] Mi 
FEMALE WHITE _|wiooweo gg) vorctoO | NOV, 6, 1877 io muse 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Same PENNA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MICHAEL CRAWFORD ELIZABETH J. SMITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md 
(fe, no, oF unknown) UF yes, gre wor or dates of service) H ie 
No | None Mrs James C Sbhhriver penna, Ave. ancock M 


18. CAUSE OF DEATH [Enter only ane couse per Ji (o}, (6), ond (c}.] ease cs 
PART I. DEATH WAS CAUSED 8Y: 4 


IMMEDIATE CAUSE (0). : 2 
LYLAK DUE TO eo 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. tc) 


Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 7 


PERFORMED? 
yes [] NO a | 


20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20. (City or tawn) (County) (Stote) 
Hour 0. m. While Not white factory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [J t 


21. | certify thot | attended the deceased from.__.{.-___ 22/4, 1927, to___ 
alive an___ 2 SF. _, and that death accurred ‘at.’ 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. 
PHYSICIAN'S: 
NAME (Type) WeP EER AMS se 
7a. baly Cea 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
IEMOVAL (Speci 
Buriat > CO Piney Plains Methodis$Little Orleans Allegany Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. rae REGISTRAR 24b, REGISTRAR'S SIGNATURE 
7 EB 1 6 '59 


g Litkot 
LAY Otte tae 7 Aemacteriatr bd as Ontna £. Maina 


1 


FOR STATE 
EALTH DEPT. 


% = 
& 


If any delay is necessary. please 
~ 
-_ 


*"s Office along with form PM3. Page 5 may be retained 
brug 
—— 


thin we after death. 


wi 
‘ 


File pages 1 ond 2 with the State B 


Item, 18. Give Pages 1, 2, ond 3 ta the funer: 


iner’ 


TOR: Page 3 shauld be wsed as a burial-transit permit. 
ar its designated agent, priar ta burial, crematian, or removal, and in any event 


o 


ng the ward “pending™ in pencil 


ded ta the Chief Medical Exemi 


ate, wri 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Pega] 
» 
i337 2 
Da 
oe 
23 
SoZ 
ese 
eto 
2 
VS. AISME a} 
5M 2/57 % 


EXAMINER'S C 
- NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 AEFPICAL EXAMINER’S CERTIFICATE OF DEATH N1406: 


Reg. Dist. No 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. ace oe ©. STATE b. COUNTY 
egany MARYLAND Maryland Allegany __ 
Bb. CITY OR TOWN ¢ eviide carporoe mis, ite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 
‘and giva neater tous} 
Frostburg 2A2Frostburg be 
¢. NAME OF HOSPITAL OR INSTITUT {If noi in hospitol, give street address) d. STREET ADDRESS. ie 1S RESIDENCE 
ON A FARM? 
U7 EME : 212 Center Street ds) Noy 
3. NAME OF First Middte low 4. DATE jenth Doy Yeor 
DECEASED or 
(type or print JOSEPH ROSS WHETSTONE DEATH Fe ae © 13997. 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH Ls ae oe IFUNDER 1YEAR| IF UNDER 2. 
rth 
M W wiooweo [1] oworceo (X] 8-28-1894 GA. yes, [Meme] Core | Hours | ain. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 2. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stole or foreign country) 
during mest of working life, even if relired) 


ainte House pain ng Frostburg, Md. a ee 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Whetstone : Mollie Streets — — = 
Eee pene? pi i Ua eA tas b SOCIAL Pe NO. 117. INFORMANT Address Fros tburg ‘ Md. 
No None 14-09-9579\lrs, Vesta Davis,212 Center St,, 


INTERVAL BETWLEN 
‘ONSET AND. H, 


PART I. DEATH WAS CAUSED BY: v4 

es IMMEDIATE CAUSE (0) ChALn > Cota Ie O77. 
“Rrat pue To 

Conditions, if ony, which (by 

gove rise to immediote cave 

(0), stoting the undertyingf PUE TO 
coue lot, a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
PERFORME 


IRMED’ 
yes (] no gt 


5 
ig 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part I! of item 18.) 
PRIMARY CJ of CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Store) 
ray Hour, While Not white foclory, street, office bldg., ete.) | 
= Pm. 19 ol work [] ol work ‘ 
21. certify that | toak charge af the remains described above, held an Autopsy [_]. Inspection (YJ, Inquiry Bf, and in my 


apinian death resulted from: Notural causes be Accident G. Suicide [7], Homicide (1. Undetermined nfanner (] 


ite (De. 


CHIEF MEDICAL EXAMINER (_] PRIS, ent. 


ASSISTANT MEDICAL EXAMINER [_] Fee 21957 


M.D. 


EPUTY MEDICAL EXAMINER 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) "(Staley 


orvel” | 2-4-59 Accident Cemetery Accident Maar 
23. FUNERAL heels SIGNATURE afer Full h1 Home ‘2éo. REC'D BY REGISTRAR is REGISTRARS SHGNATURE 
Gubb fy VenLeanf's E. Main,Frostbur care FEB 9 = '59 Onthug & Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 0 
1387 CERTIFICATE OF DEATH N1407 


Reg. Dist. No. 


seed 


sé 

2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 0. COUNTY a, STATE b. COUNTY 

38 9 ee Maryland pit Allegany 

Ps BR } |b. City OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 / RURAL ond give nearest town) 

a. es de: A___ Cumberland Rt. #5 

d. NAME OF HOSPITAL (If not in haspital, give street address} A. STREET ADDRESS 
£ OR INSTITUTION. { 


e. (S RESIDENCE 
ON A FARM? 
Yes (} NO 


< 
Py 
o 
8 
2 
< 
o 
8 
7 
3 
a) 
2 Ss rl Szered Heart Hospitak 
o ec 
= oe 3. NAME OF First Middl ‘4. DATE 
aE NAME OF irs iddle Lost DA Month Doy Yeor 
S 23 (Type or print) inne White DEATH Feb. 9 19 59 
“= o 
eae 5. SEX 6. COLOR OR RACE | 7. MaRRiED ] NEVER MARRIED [7] | 8. DATE OF BIRTH 2 Rorpitnteey pete ee 
& ‘Bin Mee Whsta  |wirowen pivorced [} 77 oe. : 
=an a k 
3 € a2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS,OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
2 88s dpripg most of working life, even if retired) 
Boze ie = [= OWN Pa, US Suke 
2 i) 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c 8 
» § a 
B Zee acab Dwin Catherine Crowbll 
= 263 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
= aS ce Tes, no, oF unknown} (UE yes, grve wor or dates of service) 
aS ras Chart 
me) Eg 
ar ce. be 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
3 25% PART |. DEATH WAS CAUSED BY é 2 OA oa ieoge <a 
eee Caer, ae IMMEDIATE CAUSE (0 CNT, YEA 44n 
3 See “LAG, / DUE TO . j 
= Ban Conditions, if ony. which (o (ee ee ee 7 
s BES gave rise to immediote 
3 Sk¢ couse (0), stoting the under- ( DUE TO 
Fes 0 lying couse lost. ©. 
bees dzingicObseilovt. 
2 rey 3 5 o ) ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1 eS aU TeES 
Besse 9 ers f ; 7 
gages ahi OM Co pene ~ xX (Late erg Jy yD ves] NO[] 
2¢ v 
og 28, = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
eeee © | OR CONTRIBUTING CI CAUSE OF DEATH 
aE S25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ~ 
Seees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
S55 Fa Hour om. While Not while foctory, street, office bldg., ete.) ! 
zei?5 = fat work [[] ot work ! 
E525 WG 7 
23206 eles , 127, that | last saw the deceased 
ar<c2ge ) 
me $3 4M, fram the causes and an the date stated abave. 
eegee ADDRESS (Street, city or town, state) DATE SIGNED 
<Z i, es aE 
Pe, Wi Se Cs Sede OS nL oe 
O24zR8 ’ 
az2s35 / PHYSICLAN'S 
efses NAME (Type) a 20 Pa 
a ‘Se = 
aS gop RIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY iZd. LOCATION (City, town, ar count; (Stote} 
o7.5e° OVAL (Specify) J saa pe 
8 y . P 
Sta ge aanis GRATE Opt £ OR A Tuite G Aanerr C MD 
er RES ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


le 4 feats ie W ofEB 13°59 | Co 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1388 CERTIFICATE OF DEATH 


vad 


AL408 


Reg. Dist. No. 


21. | certify that | attended the deceased fromApprox_1950.., Wiz. ®. 4 to Feb, 15, -__., 19.59, that I tast saw the deceased 
alive an_Feb, 154.1959, 12 ., and that death accurred ot y215_ PM, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stole} DATE SIGNED 


SUA Gf efee. OL wo, LAB C eee 


detached for use os the burial: 


a 


PHYSICIAN'S hn 
ohn 


moy be retoined by the haspital or attending physicion. 


~ ve 
> a z 1, PLACE OF DEATH Sea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
re ag 0. COUNTY ATE sb. COUNTY, 
= 18 
oe Pennsylvan Bedford v 
£ De b, CITY OR TOWN (IF Suniel corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporot write RURAL ond give nearest town 
Pp 
§ 35 w RURAL ond give nearest Ce of 
res Cumberland 2 week Hyndman Rura 22 
2 2 a. RE Ones (if not in hospital, give street oddress) d. STREET ADDRESS °. rion 
° a in IN 
s ov Memorial Ho it. ondonde ownshinp Yes [1] No fq 
3 ec 
YS ae. 3. NANE ie First Middle Lost 4. Dare Month Day Yeor 
ogee DECE, 
- 23 Oyesegeriny George A, Wilh elm bese] Febr 19 59 
Ye g a ua 
£ =e S. SEX 6. COLOR OR RACE | 7. MARRIED [Xt] NEVER MARRIED. | 6. DATE OF BIRTH catenin IF UNDER 1 YEAR) iF UNDER 24 HRS._ 
= 7 . Min, 
ae Male White |woowno  ovorceoO | Decembe bo 7am |] on | ter] 
a 
“4 € Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retired) 
2 88 : d f working life, even if 3 ee 
3 Res Merchant-Service Station operator | Hyndman,Pa. RD#é f 
c is 
is: 2 sa 13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 
2 S£S . 
& 2b oll George Wilhelm Clara Troutman 
=f EF i. 8 WAS DECEASED EVER INU, 5, ARMED rie 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 € as: n0, ot unknown) (IF re, give wer or dotes of service) 
Soo & O i 2 
aes Mrs. George Wilhelm, Hyndman,Pa,. RD) 
oe OUBTE 16. CAUSE OF DEATH [Enter only one couse per line for (0), (h). ond {c). INTERVAL BETWEEN 
$ set Y ONSET AND DEAt, 
et 2 ay PART I. DEATH WAS CAUSED BY: . . : . : 
i. 8 gs _ WAMEDIATE CAUSE (o otic cardiovascular disease rox 1 s 
— #28 Lea / DUE TO 
3 oe ae / 
m2 at > Conditions, if ony, which (b} 
3 ES gove rise 10 immediote 
Se couse {0}, stoting the ynder- ( DUE TO 
s 3 ca z lying couse lost. (©. sa! 
z rs 5 e Zz Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN AN PART t(0) | 19. yee AUTOPSY 
o2aEs Q RFORMED? 
WERE &| Chronic prostatitis with marked hypertrophy, Pyelitis and cystitis. oe O Nop 
P Sed ] 
ie re 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 1B.) 
z 5 g & [OR CONTRIBUTING [1] CAUSE OF DEATH 
qzeugs & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
g t 5 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town} (County) (Stote) 
S58 as a dir sein While Raa foctory, street, office bldg., sel} 
zsi?§ 3 p.m, 19 Jot work [1] of work 
2223 
aLr<e8 
G2a83 
Bape? 
3 
ao ‘— 
° & 
Z es 
q Wy 
= oaee NAME (Type} nm A a) M.D 
Liens —- = = 
3 5 sad > To. BURIAL, Poe ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> ad EMOVAL city) 
~eeg2 Buriat Feb.18,1959 Zion Memorial Park Cumberland, Md. RD 5 
2 3 23. EUNERAC DIRECTOR'S Si URE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 


awe — 0 Vhppnwt) |. ALF Hyndman, Pa. DATEER 1 9 '59 Chrthun £ Foard 


saad 


2 


se 
bs. 
es ‘I 
3B 
=) 
res) 
con. 

I 
" 

a ay 
et i | 
fa 
ce 
= 6 
Ue 
2e 
es 

iJ 
5 
2 


The low requires that the deoth certificate be executed within 24 hours after death. Poge 4 
Then please remove corban popers. 


the hospitol or ottending physician. 
OR: After this certificote hos been signed by the ottending physician and completely 


& 


page 3 should be detached far use os the buriol-tronsit permit. 


the registror priar to buriol, cremotian, or removol, and in ony event within 72 hours ofter death. 


moy be retoin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
CERTIFICATE OF DEATH 014 ‘) 


Reg. Dist. No. 


LW Lat ta 2 Seep weal SS (Where deceased lived. If institutian: Residence befare admissian} 

e a. STA SOS b. COUNTY 

Allegany Cie A Maryland Allegany 
b. CITY OR TOWN {If autside carporate limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest tawn) > 
2 days & Frostburg 
d. NARE.OH ReeenaL (If nat in haspital, give street address) || d. STREET ADDRESS e. iS jbesipenic: 
Miners Hospital /__162 Maple St. eo no 

. NAME OF First Middl 4. DATE Ye 

DECEASED iu aah) last Manth Day 


fype or pent WILLIAM WILSON barn “Feb. 12 9 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


as Waibe alveontts pacnceoy' | Sees 21, 1888 He” Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 
red_ brick layer W. Ward U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James M. Wilson Elizabeth Fuller 
eS Sete Aig Hay Mle ea 16. SOCIAL SECURITY NO. INFORMANT Address 
| 13-09-6571 Mrs. Wm. Wilson, Frostburg, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per I} 5 INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: re MAG 2 


IMMEDIATE CAUSE (a). 
DUE TO. Shr Meta 


Canditions, if any, which 0) 
gave rise ta immediate 


cause (a), stating the under. ( OVE TO 

lying cause last. (o) 
ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
S yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote} 
a Haur a.m. While on enile factory, street, office bldg., etc.) t 
bs p.m, 19 lat wark [1] at wark t 


21. | certify that attended the deceased fram._£7-€47__ =F" * ai 2 Amy, Se Sean Se (<- 192 Fthat | last saw the deceased 
alive an_ eh L. e Yi , and that dedth accurred atin, fram the causes’and an the date stated abave. 


ADDRESS (Street, city ar town, stale) DATE SIGNED 
ACTUAL w/4 
SIGNATURE, 


Nawettyes:__W. O. McLane, M. D. wa---------Frostburg, Md. vt 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


AW ee altes 22d. LOCATION (City, tawn, ar caunty} (State) 
Burial” |Feb, 14 '59| F'be, Frostburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. R. Durst, Frostburg, Md. DAT 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Og CERTIFICATE OF DEATH 


BS 


N1410 


~ IS C Reg. Dist. No. 
= 2 3 ip PLACE OF DEATH az USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 fz oh °. b. COUNTY 
2 : MARYLAND 
- 32( Mi ALLEGANY MARYLAND ALLEGANY 
= ie b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 é i 9 
8 ef RURAL ond give nearest town) 
3 as) UMBERTAND NS de WRT 
K A JAES 
= ee d. pea Cr ale (If nat in hospitol, give street oddress) d. STREET ADDRESS. le fought: 
° . A a 
in) Sse j f 7 yes [] No [&) 
5) 3 ACRED EEAR OSPTTAT / BEDFORD RD, 
2S 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
x - 4 - + nm 
& 23 {Type oF print MARTHA VIOLA WOLFORD DEATH FEB. 11 19 59 
Eo wae, 5. SEX 6. COLOR OR RACE |7. MARRIEDEY NEVER MARRIED (-] | 8. DATE OF BIRTH * fates? eee TYEAR|IF UNDER 24 HRS. 
2 FEMA irthdoy| jonths| Doys | Hours | Min. 
® FEMALE WHITE wipowen[] _—svvorceo | DEC. h, 1898 fe 
2 ae 2 
= id & S Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 go during most of working life, even if retired) = 
g aoe HOUSHW LES At Home W.VA, USA 
2 
3 = 3 5 13. FATHER’S, 2 14, MOTHER'S MAIDEN NAME 
o8s . im ta A Ty abee ru 
Sieh a ees RNOWERY (DECEASED) MALINDA HOUDYSHELL 
0 wes 
2 243 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= £43 tes ae ee : 
f ok © ’ NONE. PATIENTS CHART 
Pe ES 
3 iS e 3 ; 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (bj, ond {c}-] INTERVAL BETWEEN, 
DD S65 J 
= z PART t. DEATH WAS CAUSED BY: 
2 . S< IMMEDIATE CAUSE (0), ¢ pat a PER Se S25 x a dlasya 
oq £06 a 
= fF aos.) DUE TO 
a Bre CE E. : : 
nee ie: Conditions, if ony, which () bby pote basset (x ide vase ules », srase Yb gps. 
3 3 E 5 gove rise to immediote Beer, 
= @Sc : 
3 Bas couse {0}, stoting the under- 
ley € Se lying couse lost, te) 
£608 Lripgreatise tos). 
z 3 3 5 2 Fa Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. pe 
2s0F0 Oye * 2 
28325 © (OF ee Qeven Desec se io eee ves no) 
reese = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
33 $22 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
g = & £5 A G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qsss s & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHtome, form, | 20f. (City or town) (Count; {Stote 
Bae ae f { y) i} 
E5les 3 oor nate 9 [ile Not white foctory, street, office bldg., ete.) | 
aoe g . = p.m. lot work [} of work [J] t 
©a555 : 
2320¢ 21. U certify that | attended the deceased fram. St gee: WIZ, to 2 1C__., IYSWZ.that | lost saw the deceased 
#&< 2-2 a 
2 bes 3s alive on ~2ixt{, WLLSTZ., and that death accurred ots 304M, fram the causes and an the date stated abave. 
-= 3% ADDRESS (Street, city of town, stote) DATE SIGNED 
= ye 5 SIGNATURE \ 3 Pils Bee isi) 
a" = P Se a ee ee oe ee ee mee wee nnn ee ee ee 
Orcagra | 
Eat 
Poss PHYSICIAN'S nid 
Z2s85 " 
Sexes NAME (Type) William P, Tames, 41 Center St, CumberJand,Md, 
. s$ 3 e The. BURIAL SEAN: Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
BP “ in 4 . r * rf 
a eget Buria 2/1 °) Zion Memorial Park Cumberland, Md. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) . : ‘ ~ 3 
15M 10/57 H. Lee Silcox Cumberland, Md. oarf EB 1 6 '59 Onittan £ Kniss 


